f 


NG INK. Supply every item of information carefull 


GIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibl 


= 


PLEASE WRITE PLAINLY, WITH UNFAD! 


f= 
a 


VS. AISA. 


bya 
Ex 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 9935 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No.. 


~ Cane. DEATH: 
Ca AN ol@ MARYLAND 


Z 


state of Mery bes Oi’ Secon Zeprcens 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STAT! 


oe eS outside oo eee Hiraits, ee es an LENGT i at STAY a (If outside corporate limite, writa RURAL and give nearest town) 
ive it t > ] 
TOWN we ed (ee, ville ve town Si ue, Sp And / 
HOSPITAL OR 3 ¥ STREET (If rural, give locdtion) , 
INSTITUTION OR ran 4 Qd Ste do Artal ADDRESS = 
STREET ADDRESS st ? ied eH = lant bon Ov. 
3. Rave ee (First) (Middle) ‘Last) | 4. ae ‘onth) (Day) (Year) 
ECEAS 
(Typeor Print) JV A EL12z7 Bat. 2 At (7 BEL. DEATH Cex G 5 
5. SEX 6aZ0LOR yee | é& NGM ARRIED, D 8. DATE OF BIRTH 9. AGE last birthday eens 1 year eee ae 
F ig WIDOWED, ) DIVORCED, - ‘ont ays | Hours | Min. 
F woh |Sapowrps 3-17-78 Pas | | 


40a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Bustwess or | 11. BIRTHPLACD (Stata or foreign country) 12, Citizen or WHat 


di lite, 5 y ; Country? 
dona during most of syting fate If retired) Inpustey Ae: Man yen ro a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Geergo W. K mapanen | Aan 5 + re 


15. Was DECRASED evenly os ARMED Mere 16. Socta, Security No, | 17. INFORMANT AND ADDRESS 
yes, give war or dates o! y 
7 leestens —_ tthe — Haars 
18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY L&ADING TO DEATH Onset AND DeaTr, 


ff Immediate cause 


Antecedent cause(s) Za 
Diseases or conditions, if any, — (b).Se7..4 
giving rise to the above cause 

stating the underlying cause last 


fey 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


related to the disease or condition causing death. 
19, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Sh 
+ Yes No 


21. EXTERNAL CAUSE WAS (CITY OR TOWN) (COUNTY) (STATE 
OF  offigefold, ete 


PRIMARY [) or CONTRIBUTING 
CAUSE OF DEATH, 


TIME (Month) (Day) (Year) (Hour) 
OF 1 
INJURY od 


INJURY /OCCURRED 
While at Not while 
m. work © at work (Z 


22. I certify thot I took chorge of the remains described above, held an Autopsy |}, Inspection imme try 4-thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: notural causes |, accident AS suicide ], homicide |, undetermined 


SIGNATURE (Degree or tit! ADDRESS 
a 
bie :¢ Mey ya 


23. BURIAL, CREMATION | DATE THEREO. 


i. 


: ] NAME/OF QEMETERY OR-GREMATORY 
Cec tug. ~f/3-53 | Gere 
DATE REC'D BY LOCAL | REGISTRARS SIGNATU 3. FUNERAL DIRECTOR, 


Z, os G. e 1, oe 4 é Cag 4 7, a #; \ 


REMOVAI> Specify) 


‘MARYLAND STATE, DEPARTMENT OF HEALTH Oy as 
2411 N. Charles Street, Baltimore ’ 


CERTIFICATE OF DEATH a a ee 


Er Ph AGE OF DEATH zs eae RESIDENCE (HOME) OF a Te 
Carroll MARYLAND Maryland Carroll 
CITY (If outside corporate limits, write RURAL gn LENGTH OF STAY foes (Il outside corporate limits, write RURAL and aera town) 


oR ive neareat to 4 % is, 
en Ee ie ub. le ee Lies Town Woodbine, Maryland 
HOSPITAL OR ‘i STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS 
___ STREET ADDRESS / 
ss BN RL (First) (Middle) (Last) 4. ae (Month) (Day) 
(Clype or Print) George Herbert Baker oF OCPs ey 
6. COLOR OR RACE 7, SINGLE, MARRIED, | § DATE OF BIRTH 9. AGE last birthday | If under a If under 24 hrs. 
aye 


Mal White WRCMMAN PIER | Sept. 1,187 86 yr |Moueee| Dare | tou) Min, 


10a, USUAL OCCUPATION (Give kind of work) 10b. Kind OF Businmss on | 11. BIRTHPLACE (State or loreign era 12, Crtmen or Wat 
done duos peat aywordfar Wenorog Heap | RMT farm | Frederick Co., MD. | Co 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Baker Esther Ernst 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social SecuritY No. 17. 1NFORMANT AND_ ADDRESS, 
{$e 7S waknown) | (tyes. give war or datesot| TONE | Mrs. Alton Gosnell ,» Woodbine Md. 


T 18. MEDICAL CERTIFICATION ; 
NTERVAL BETWEEI 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND. DEaTs 


422 Tanredlateionuee a i ae : ' 4 fe 
“eo I Antecedent hese 
Antecedent cause(s) GAN. baldinc..cdecdme | 3720, 


giving rive to the above cause 
stating the underlying caure last_ i 2 
(c) - . 


1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


¥ 
| 
a) 
q 
a 
e 
=) 
fig 
a 
=| 
a 
a 
n 
Gl 
ij 
Zz 
Z 
o 
% 
< 
= 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
JUnei2, 14g Hy icc} Proof | Yea No 


21. ACCIDENT ‘Gpecify) PLACE (Home; Tetra, factory, street (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., : 
___ HOMICIDE INJURY 


TIME (Month) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
cf ioat Not While | 
INJURY Work Steere O 


22. Thereby certify that I attended the deceased from..A¥Y...... , 192.0, to. Trae. , 19.93, that I tast saw the deceased 
alive on! Mobs. A... 195.2 , and that death occurred at... Be oh >. oe T., from the causes and on the date stated above. 


SIGNATURE hill (Degree or o. DATE SIGNED 
val . Ce 8 y 199-3 


23. aa ie 5 3 LOCATION (City, town, or county) (State) 


Bere Carroll Co., Md.%+ 


24, FUNERAL DIRECTOR ADDRESS 


C. M. Waltz, Winfield, Md. 


own 


" 


VS. 


Je ES ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 00 6 
me: CERTIFICATE OF DEATH echt Me 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

mt COUNTY Carroll MARYLAND STATE Maryland county Balto 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ox and give nearest town) (in this place) oR g 3.49 - 
Vv 29 yrs TOWN Catonsville? - 228 
HOSPITAL OR AY STREET (If rural give location) 
Shaner eon heap 
RESS Springfield State Hospital 2222 em. Rs 
3. NAME OF “ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John Bassler peata: October 5 19 53 
5. SEX: 3. Sates oR 7. SINGLE, TARED, 8. DATE OF BIRTH: 9. AGE lest birthday :| ir UNDER 1 Year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVO. Months; Days | Hours | Min. 
male white Greet)? single. | abmx 1891 Octe17” 62 KX | ] 


li. BIRTHPLACE (State or foreign country): 


Catonsville, id 


14. MOTHER’S MAIDEN NAME: 


“Wa. USUAL OCCUPATION. Give kind of | 10b. ey OF BUSINESS OR 
work done during most of working life, 
even if retired):  Jaborer 


13. FATHER’S NAME: 7 


Charles Bassler unknown 


15 Was Deckasep Ever IN U.S.ARMED Forces? | 16. Soctau rg No: | I7. INFORMANT & ADDRESS: 


yf ‘es, no, or unk.)| (If Yes, give war or dates of i. 
iE no service) een Records of Springfield State Hospital 
18 MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY? 


eSoAe 


Interval Between 


"#a2.. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) Chronic myocarditis and myocar 
DUE TO 


Antecedent causes (s) 
Diseases or eonditions, if any, (b) 
giving rise to the above cause a 
stating the underiying eause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


Conditions contributing to the death but not 


related to the disease or condition cause death. Pavchosis with mental deficiency 29 yrs 
i9s. DATE OF OPERATION:, 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
os Yes) Nom 
2. ACCENT i) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


| office bidg., ete.) Cun | cee 

HOMICIDE INJURY 

~ TIME (Month) (Day) (Year) (Hour) |B OCCURED HOW DID INJURY OCCUR? 
OF t Not While 
INJURY. kabel! m. | Work 0 At Work () 

22, I hereby certify that I attended the deceased from Spt,...L...,1947...., to OGe...5....., 19.53. that I last saw the deceased 
ali BH. 19) TD. te stated above. 
aan aR 1 fete 5., 1953... and that < death igoeurred at 7320.. Dele. » from the causes and on the date stated abor 

Inet Sr, MD) dartin Gross, MeD. “Sykesville, Ma. 10-5-53 
2. jt ES Ga Saas DATE THEREOF NAME SF eEHETeRY OR CREMATORY | LOCATION (City, town, or county) (State) 
2 if | Salen latheran | Catonsville Md. 


lew 
r : ATE REC'D BY | REGISTRAR'S SIGNATUR! i FUNERAL DIRECTOR ADDRESS 


7 bo S33 leer) ¢,}Higinbothon, Ellicott City,Md. 


age 


pply every item of information carefully. The 


TARGIN RESERVED FOR BINDING 


NFADING INK. Su 


3h 


WRITE PLAINLY, WIT. 


VS. ALSA 


2 
~) 
2 
ani 
a 
fea 
= 
§ 
3 
3 
3 
= 
° 
a 
% 
5 
a 
3 
8 
Te 
2 
g 
ae 
a 
a 
i 
a 
2 
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a 
Bs 
& 
a 
3 
Ba 
& 


is especial 


MARYLAND STATE DEPARTME OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. ee 4 


I, PLACE OF DEATH: 2. USUAL RE! ENCE (HOME) OF “SUCEASED: 
counTy P § STATE COUNTY 
__MARYLAND _ 
CITY {If outside corporate Timita, write RURAL/and | LENGTH OF STAY CITY (if ou 
OR earest town! (in this” place) R 
TOWN TOWN 


HOSPITAL OR "STREET (it rural, give location) 7 
INSTITUTION, DDREgS y) fs 
STREET ADDR - - i 

3. NAME OF ~ (First) (Middle) 


(Last) | 4. yi (Month) (Day) (Year) 


PRCEANE? Cari. in aeeiras Beer ne ® Pe ae ee 


5. S| 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 r [lf under 24 brs, 
LOD “ | WIDOWED, DIVORCED, 4 bali | ays he Min. 
(Specity) / yrs. 
1%. Kind oF BusingEss OR 1. BIRTHPLAC# (State or foreign country), | 12, Soa or WHat 
Y i é 0 
“a 
- - 


10a. USUAL OCCUPATION (Give kind of work 
a ae of working ve even If retired) 
13. FA’ ws NAME d 


16, on DeEcea: rina Ever in US. Anuap Forces? 
(Yes, cy pans wn) ates give war or q tf 
lservice) “ 


16. Social Security No. 
Mia , 
a 18 MEDICAL CERTIFICATION 


F INTERVAL BETWEEN! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTs 


atte he 


Immediate cause 


8/ 7X a rucceaey cause(s) 


Diseases or conditions, if any, — (b' 
Kiving rise to the above cause 
stating the underlying cuvae last 
fe) | 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
198. DATE OF oui & / 19b. MAJOR FINDINGS OF OPERATION 


TER TERNAL CRUSE ET 
Sa ee SEW or ACE 1°, farm, factory, street, 
*ORIATA aR CONTINGCTING [ ja} | oF gties i ete.) 

CAUSF OF DEATH. NJUR 


TIME (Month) (Day) (Year) 
OF 6 


20. AUTOPSY? 


(CLV YOR TOWN) 


(kour’ ry INJURY OCCURRED 
ee fT Witte ae at _ Not while 
INJURY 10d work at work 


22. I certify thot I took chorge of the remains deseribed above, held an Autopsy |_|, InspeelionJ Ing quiry thers and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died ¢ on. the day stated above, and death in my opinion resulted 


from: noturol couses | |, accident “suicide |, homicide 1, undetermined CT. 
SIGNATUR; (Degree Gr'title) APDRESS | DATE SIGNED 
9 
Ker if. / a Jif Ye ee Ren 7 AL wee Ht 4) SO Kyz 
TURAL. CREMATION ) DA E 5 Y g 5 


“7 
7 ADDRESS 


Zs 
24. FUNERAL BECTOG 
Li Canoe LOK, (32 


Ling. 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK, Supply every item of information carefully. Thaé 


e 


PLEASE WRITE PLAINLY; 


VS. A 


Je 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE;) 18;) a4 
CERTIFICATE OF DEATH Raye 7 ae 


PLA! OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


STR Cf rural 


cow MARYLAND ) baat Atd A Z lehigued b 
t limits, write RURAL] LENGTH OF STAY CITY {if putside corporate limits, write RURAL and give nearest town) 
) ne infthis place) oy e / , (/ x 
y Fee Tocstion} 


5. SEX: $. COLO! ire 7. SINGLE, MARRIED, 8. DATE S a eo 


Le Xx a7 Leds 
— t 
3. NAME OF = ab, (Middle) ANG: DATE ) # Way) ee 
DECEASED: ile ‘ 
(Type or Print) WI hfe LAM HL. ike f DEATH: wtf 19 48 
IF UNDER 1 YEAR 


Ir UNDER 24 HRS. 


9. AGE last birthday: 
tel Vee Ba Lay, 4 ‘2 SFY 


Months Days 


Hours | Min. 


yrs. 
J. BIRTHPLACE (Sta fede i 


12. CITIZEN OF WHAT 
er" , 


10a. USUAL OCCUPATION. Give 10b. ie (hea | SS OR 
b pera é fit on Wetted 


Weare rthon s 


1S DECEAS! 
» or unk.) 


Ever IN U.S.ARMED Fowcas ? - SociaL Security No.: 
i 70 


Cf Yes, give war on dates of S+10-66/0. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD! TO DEATH 


Q27% 
SSL E ainte cause (a) SZ: 


DUE TO 
Antecedent causes (s) 
OD epesse or cone lense if any, (b) . 
giving rise to the above cau: 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF some 2) 19b. MAJOR FINDINGS OF OPERATION 


(ghterval Between 


Onset And Death 


20. AUTOPSY ? 


Yes[)_ No 
21, ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ag blidg., ete.) 
HOMICIDE PNIUR 
TIME (Month) (Day) (Year) (Hour) TURE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. Work 1) At, 
22, I hereb led the deceased ye dag / 


yand that death pe eurred 


; TU iw I last saw the deceased 


\ 0” age is especially important. Physicians: please write the causes of death clearly and legibly. 


3A nvaung 


Wares 


a 
2 
os 
g 
& 

2 
2 
s] 
£ 
E 

= 

& 

a 

fe 
z 8 
a Pp 
xs 
a > 
a8 
BO 
3 
a/Z 


MARGIN RB 


eo - 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMED 
Eva Herrs 
16, SociaL Security No, | 7. INFORMANT AND ADDRESS 


Stephen J. Bohdal 


15. Was Duceasep Even IN US. AnMED Forces? 
Yes, no, or unknown) | (If ed give war or dates of 
ce) 


18. MEDICAL CERTIFICATION 


2 
3 
g 
3 
2 
a 
a 
oO 
a 
2 
3 
co 
3 
ies 
3 
3 
8 
oO 
4 
=] 
8 
‘co 
Es 
g 
ae 


‘ MARYLAND STATE DEPARTMENT OF HEALTH MOAN 
5 U 4 () 
e ¥ ; vt { 
F CERTIFICATE OF DEATH 
& . 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. ...cccscscsseoseeeeeonn 
f= T. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, STATE COUNTY 
Carroll MARYLAND. Maryland 
CITY (If outside corporate limits, write RURAL and) LENGTH OF STAY CITY I outside corporate firaits, write RURAL and give nearest town) 
OR _give nearest town). (in. this place) OR } of 
TOWN presville = TOWN Brook. é 
TEETER on we. — 
STREET aDDRESS Springfield Spate “ospital 4063 - 6th Street “4 
3 NAME oF : (First) (Middle) (Last) | © DATE (Month) (Day) (Year) 
(Type or Print) Ma R DEATH 1o- 19 153 
5 SEX %. COLOR OR RACE 7 SINGLE. MARRIED, | %. DATE OF BIRTH 9 AGE last birthday | [funder Tyear [funder 24 hrs 
+ - 01 a ours in. 
Female White a tvOR . = 31910 Ly? yee. u | & | 
ane ee OCR Cron aie ene of ror Ve KinD OF BUSINESS OR | it, BIRTHPLACE (State or foreign country) Lee or WHAT 
@ dui 4 2 . 
jon ting most o! ane fe, even If retired) NOUNS Baltimore Ma, } A 


INTERVAL BETWEEN 


L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘ . i nstantan- 
92), on cause .... ASPhyxia —% te occlusion of trachea and bronchi 3 ee 
a 00 
a Antecedent cause(s) 
og Diseases or conditions, If any, (b)........ Fee 
cA} giving rise to the above cause 
Ba 3S stating the underiying cavee fast 
<5 fe) | 
se 1 QUIRK SIGNIFICANT CONDITIONS | 
0 it it jt] a s . 2 
Su related to the disease cr condition causing death, POSt-encephalitic Parkinsen's disease over 13 yr 
= 19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BE ane % es Yes No 
e a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) ~ 
& PRIMARY (lor CONTRIBUTING ( | OF ~ office bildg., ete.) 
Mad CAUSE OF DEATH, beste INJURY oe — 


Aut 
8B BUREAL, CREMATION | NAME OF CEMETERY OR CREMATORY [| LOCATION (City, town, or county) 


Rem@arvar nie 10-23-53 Holy Cross Anne Arundel County 
PRE) D By OCA a GISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
ae OF | While at Not while | 
2 & INJURY ae m work (J ut work [) Lelemtaatnetotend 
E € 22. I certify that I took charge of the remains described above, held an Autopsy Sj, Inspection 2, Inquiry "I thereon and from the evidence 
Poa obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
a from: natural causes |, accident ], suicide | 1, homicide ], undetermined 1. 
= SIGNATURE (Degreg7t titie) ADDRESS DATE SIGNED 
= = 
ee ‘ Me\— 16-14-33 
w 
n 


nee Bo rnc _¥ Son 900 3, Chester St. 5 


formation carefully. The 


im 


ply every item of 


P| 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Sy 


iY, 


(~) MARGIN RESERVED FOR BINDING 


4 


PLEASE WRITE PLAINL 


\ 


Vv 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH na A 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH ez. pau xe. 74 


1. PLACE OF DEATH: 2 a RESIDENCE OME) OF DECEASED: 
COUNTY Carroll sien Maryland cONTYC arroll 
CITY (if ouunde corporate limits, write R! an | ae ‘TH ws AY On (If outside corporate limite, write RURAL and give nearest town) 
Shenton torn) Pinksbure % ae ee Sis Hinksburg \< 
HOSPITAL OR rs STREET : Ol rural, give location) 
INSTITUTION OR, Westminster Road ADDRESS Westminster Koad 
feet TLS SOIT i Sk es ee a ee 
x NAME oF (Firat) (Middle) (Last) a Date (Month) (Day) (Year) 
(ype or frint) 0 OHN Joshua Bosle DeaTHOCtober 1] 19! 
& SEX 6. COLOR OR RACE RDO WED A pAED | 8 DATE OF BIRTH 9. AGE last birthday ieeaeel 1 sree If under 24 hra. 
W Gooey MAP PLES | Mar 15 1871 BD ym, | one | Bor | ote ae 


doe HEIs Tarher | BeTT~emp loyea Maryland | Commer! Ee 


13. FATHER’S NAME 
David F Bosle Anmpline Bowen 


J re Was tae vttine Tee ARMED ‘inerot| 6. SQCIAL Security No. 17, INFORMANT AND ADDRESS 
y yes, give war or ° . 

ca Names imate SES) 3 i ticrean & voaia 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 
of. omebdinievcanse acer - ; ay Ve_etun ban Corals sent ta 
Bae al 
a“ tecedent cause(s) 
giving rise to the above cause 
wtating the underlying cause jast 


Ui). OTHER SIGNIFICANT CONDITIONS 
ditions contributing to the death but not 
Telated to the diseuse or condition causing death. 


21. ACCIDENT if PLACE (Home, farm, factory, street, : 
SUICIDE i | OF _~ office bidg., ete.) H 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ma. Work (At work 


y certify that I attended the deceased fromeeA 


CREMATION NAME OF CEMETERY OR CREMATORY 
‘AL {Sp 20 1953| westmins 
SANE e) 24 FUNERAL DIRECTOR —___ ADDRES 
Wn Berryman & Sons Reisterstown ma 


a 


fully. The conect 


jon care: 


—— MARGIN RESERVED FOR BINDING 


l 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


Vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: eon wy Ta V os, 
CERTIFICATE OF DEATH Rec ae 

PLACE OF DEATH: Z USUAL RESIDENCE (OME) OF DECEASED: 

ont “aie meet’ MARYLAND ST - 

CITY (If outside corporate Jmits, write RURAL] LENGTH OF STAY CITY (If outsidd corporate limits, write RURAL and give nearest town) 

f d give nearest t is place) ce 6 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural give locati 
ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF 4. DA’ D: Ye 
DECEASED: (Middle) 00K DATE (Day (Year) 
(Type or Print) S__f. S. (pO 0K DEATH ws, 
5. SEX: $s. COLOR OR e ee i RIED, 8 DATE OF BIRTH: 9. AGE 7 bil 3{IF UNDER 1 YEAR| ]1F UNDER 24 HRS. 
me WIDOW! ipa 


Months | Days | Hours | Min. 


ol id 2. WA ¢ : / 


8. 
“Toa. vy. ‘AL see Give Kind of [10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Sjsje Z _ country): “FF CITIZEN OF WHAT 
work, roe most of working life, INDU! Z = 
¢ sae 2 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


i AS EASED Eivek IN U.S,ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 


servis) 3-4-8 
18. MEDICAL CERTIFICATIO 


” Spee, 7 OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate ol (a). Asiibead Qlcahiyler,. Ve 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 2 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


16. Leoeteds. Securiry No. 


Interval 


Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
@Z | Yes) No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE tNguRY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (] At Work 0 
22. I hereby certify that I attended the deceased from F. th... AGE, to Tb= “f= 1995, that I last saw the deceased 
alive on _. KF, 19$;%.., and that ore occurred at J+ ‘10 f WA Y, 4, from the causes and on the date stated above. 
SIGNATUgEy Rx ezree oF tigte) ‘ADDRESS ATE SIGNED 


/p-l Re 


ewn, or county) 


BURIAL, CREMATZDN, KA ; 
REMOVAL (Sp PONG: 
"D BY ew £6 ITRAR’! fea 


ea. 


MARGIN RESERVED FOR BINDING 


be, 


7 


treet 


3 
@ 
a 
is 
2 
a 
bat 
= 
3 
9 
g 
Ft 
a 
3 
(3 
in 
S 
z 
oa 
°o 
= 
3 
b> 
be 
vo 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


\ PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 0) 43 
CERTIFICATE OF DEATH Reg. Dist. No. 77 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (0 MARYLAND STATE Wil. county (agto®e 


CITY (If outside Eoin limits, write RURAL| LENGTH OF STAY CITY (It Gufside corporate limits, write RURAL and give nearest town) 
OR and give?nea: {in this place) OR 
eae od A FA, ass 


HOSPITAL r STREET (if rural give location) 


INSTITUTI ADDRESS 
STREET ADDRESS 7 


3. NAME OF First). i he DATE (Month (Day) (Year) 
(Type or Print) yy DEATH: 422 w5 PF 
de 


5. SEX: $ SOLOR OR 9 iE, | AGE fast bit y :| IF UNDER I YEAR | IP UNDER 24 HRS. 
R va 


WOP- S/ ya: monere| Days Hours: | Min. 


“Ida. USUAL OCC! Gi i iE . BIRTHPLACE (State or foreign country): |12. 12s ETE, a WHAT 


work done during my of workingylife, INDUSTRY: 
even if retired) : Lipzece- sa 
é 
13. FATHER’S N. = | 14. MOTHER’S MAIDEN N. 4 


UZ 


‘AS DECEASED Ever IN U.S.ARMED Forces? | 16. pepe) Security No.:| 17. INFORMANT & ADD! 
es, no, or unk.)| (If Yes, give war or dates of 


Z Ho service) = 


18. Zac CERTIFICATION 
Interval vel, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ony And Death 


ms; m—/e 
Immediate cause wt ay 


Antecedent causes (s) 

Diseases or conditions, If any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
18a. DATE OF aa | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesQ)_No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, se (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fH 
HOMICIDE faury ee Bee» ete.) 


HS thd (Month) (Day) (Year) (Hour) pists OCCURED | i HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m._| Work (} At Work 0) 


22. I hereby certify that I attended the deceased from a 
alive on hl 7, and that death occurred at 4 3 '.., from the causes sia on the date stated above. 


SIGNATURE (Degree. or title) DATE SIGNED 
fv, eo. Zo fO-23-S°$ 
23. BURIAL, CREMATI DATE THEREOF AM REMAT 2 > it State; 
REMOVAL | (Speci! eg ‘Ses <3] Pe Ales OR ORY es City, — county), oa 
é bate thes BY LOCAL ae "S SIGNATU. [*s FUNERAL DIRECTOR 4 ApbRESS 
QETODR L152 \ Le weed \ ther He: Le.,! 


Pe 


“aval 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e399 44~ 


3 CERTIFICATE OF DEATH Reg. Dist. No. Nira. a 
» . PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: V 4h 3 
county Carroll MARYLAND state Wnshi COUNTY : 


CITY (If outside corporate limits, write nee LENGTH OF STAY CITY (If outside corporate fimits, ‘write RURAL and give nearest town) 
Oe ae give nearest town) (in this piace) ere 
Sykesville, Md. yr. ick 2 oe 
HOSPITAL OR rs 3 1s STREET (If rypai give location) 
BEET SDeols JA Re ach. - 
Springfield State Hospital — 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: esi “ OF 
(Type or Print) Louise... . _. May Collier DEATH: 10 13 19 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| iF UNDER 1 YEAR| IF UNDER 24 HRS. 


* Bites OF WIDOWED, DIVORCED, 
Female White petty): Single | 5-28-73 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
INDUSFRY2 


RYousbe Days | Hours i Min. 


80 yrs. 


Tl. BIRTHPLACE (State or foreign country): 
Wisconsin 


\12. CITIZEN OF WHAT 
work done during most of working fife, COUNTRY? 
even if retired): School-tea cher 


please write the causes of death clearly and legibly. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 2 
Joshua Collier Alice Hurst 
we Was Dees bias IN U.S.ARMED Sed 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
) no, or unk.) ‘es, give war or dates of 4 se 
No service) None Niece- Ruth Ford, 1633 Hobart St. N.W., 
= a 
T 18. MEDICAL CERTIFICATION nashington Dec Fics Ge 
i. iow OR CONDITIONS DIRECTLY LEADING TO DEATH Geeet Ana Beet 
a j i 
Terminal pneumonia 1 day 
T 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause Jast_ DUE TO 


(ce) Genl. arteriosclerosis 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
refated to the disease or condition causing death. 


YES 


MARGIN RESERVED FOR BINDING 
2 


, WITH UNFADING INK. Supply every item of information carefully. 


I9a. DATE OF OPERATION:) 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., etc.) . 
HOMICIDE INJURY - 
ee (Month) (Day) (Year) (Hour) | White at ase ue | HOW DID INJURY OCCUR? 
era 


INJURY m, Work At W; 


22.1: ie on COE that I attended the deceased fr pnd, 197, to WET. ie, that I last saw the deceased 


4 bove. 
ae 5 Z, 19° » and nas death ae he at ..... G2: O Strom the causes and on the da jgtated above 


i oy keer ; 
Eee 

d he C4 p LOCATION (City, to MA ‘or county) (State 

RE OVAL (8 OR CREM pe (City, ie 

DATE. ate BY LOCAL LEG a nee ij ps FUNERAL wus ADDRES 

PI ‘ 

a | erye ss eae Li. GED Lt, A 


age is especially important. Physicians: 


y it steve PLAI 


) 
$ Dw, Met, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


4 


c 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. LQOQAK = 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { J945 


CERTIFICATE OF DEATH Reg. Dist. No. 2 - 
1. PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: = 
COUNTY Carroll MARYLAND stats Maryland COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and gjye nearest town) 


(i is splace, OR ¥ Te. 

TOWN enry ton pba ve TOWN Baltimore, é 000 /-¢ 
ean OR HE STREET (If rural give location) 
INSTITUTION OR —" wen : ADDRESS pe 
STREET ADDRESS HENRYTON STATE HOSPITAL ~~ 1807 Brunt Street | as 

3. NAME OF First) iddle) (Last) 4. DATE . (Month) (Day) (Year) 

DECEASED: gout SaMbS CORNISH Beata; October 10, 1» 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday © | IF UNDER I sear ile UNDER 24 HRS, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male Negro (Specify) Sang ke 


Wa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) *Presser 
13. FATHER'S NAME: 
Charles Cornish 
15 Was Decrasep Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Hours | Min. 
yrs. 


| Months; Days 


July 13, 1900 


Tob. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 


INDU. Y:, 
FElior Shop Cambridge, Maryland 
14. MOTHER’S MAIDEN NAME: 


Blice Ross 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


16, SoctaL Security No.: 


° Unknown Deceased 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lahm lines 


Interval Between 
Onset And Death 


Immediate’ cause (8) sorasicsrroe : 
DUE TO C~ ‘ 
Antecedent causes (s) Tar eabv¥. tas pra CAMA 
Dibragch st con iencaar tt axgrs ieee ri GaN sh ani er te oe a 
1 
Stating the underlying cause inst_ DUE TO 


(c 
11, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
= | ve Yes No. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 7 7 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF |W ile ‘at Not While Les ore 
INJURY tele m. | Work 1 At Work O 
22. I hereby certify that I attended the deceased from i F , 19. oN that I last | saw the deceased 
pee ATE SIGNED 
10/10/53 


3. 8 BURIAL, (Soe JON, 
OVAL® (Spoftty) | 
DATE REC'D B | 


REGISTRAR) 9_ 204 33 


Lh a We OF eougty) 2 
ep wid Be Boats Pleas 


— cal Deputy 


i 


, WITH UNFADIN 


® 


MARGIN 


SERVED FOR BINDING 


VS. Ad 


INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


-WRITE PLA 


vuln 


i1m#G159 Item No. 2 11/4/53 emp 1) 
Pilm#G159 Teen You? Nh GATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ ° 


CERTIFICATE OF DEATH Bux. One Mas 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: OlO dh 
country CARROLL MARYLAND —*’ state Maryland __county Alleghany 


CITY (If outside comperate. a write RURAL| LENGTH OF STAY cry (If outside corporate limits, write RURAL and give nearest town) 
and_give neares| # this place) 


town sykcesvilie, Md. Tse TOWN Bite ¥IANE {WiAls/ Cumberland 
J. 


HOSPITAL OR = STREET (1£ rural give location) 
INSTITUTION OR 717 st.v 


SrereT ADDRES Springf.State Hospital’ |" /SptiWdt GYdte MO Ap Hdd Mary" save 


3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: DFaTH: 10 26 1953 


G4 


(Type or Print) DOROTHY GENEVIEVE COYLE 


5. SEX: $ Rarer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: *) 9, AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
g WIDOWED, DIVORCED, q Months | Days | Hours | Min. 
fem. “whi te | Selly) ‘wi dow 5-22-1896 57 


12. KouMin SoH WHAT 


Pe ey 


“]0s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Teacher 
13. FATHER’S NAME: 


JOHN J.HANNON 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


IR | 11. BIRTHPLACE (State or foreign country): 


id. whee AEN NAME: 


MARY ANN MARTIN 


17. INFORMANT & ADDRESS: 


20b. ee OF aad OR 


16. SoctaL Securi 


No.: 
(Yes, no, or unk.)| (if Yes, give war or dates of 2 fy * 
4 = He \service) = Y- ~ | Springfield State Hospital 
18. MEDICAL CERTIFICATION latecral Natenae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Onset And Death 
¥ Cerebral hemorrhage a few ho 
ediate cause (a) Shier dae Wits. ri hdgsacteage Apes F Fer bess tei es ae 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause >) am 
stating the underlying cause last. DUE TO 


(ce) 


i ee LE Te ea 
IJ. OTHER SIGNIFICANT CONDITIONS over 
Conditions contributing to the death but not A a és i 
related to the disease or condition causing death. P hosis wit + 
19a. DATE OF TEE | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
: # 


= | Yes] Noh. 


jover 7 yz 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office_bidg., ‘ete.) 
MlOMICIDE = INJURY - 
TIME (Mggth) (Day) (Year) (ilour) | INJURY QCCURED HOW DID INJURY OCCUR? 
OF Whiie at ™ Not While — 
INJURY m. | Work 1) At Work [J 


22, I hereby certify that I attended the deceased from ire » ete 26... , 19.53 that T last saw the deceased 


alive on 10-26, » 19, 53, and that death oceurred at ., from the causes and on the date stated above. 
SIGNATURE — > title) ‘ADDRESS DATE SIGNED 


Aprdrued Srrwueer Sprssegholel ‘Slat feniiehot heerpcl ht, 1/26 J 
BURIAL, CREMATION, ; DATE iste NAME OF CE! 


, OVAL , (Specify) LO ity, towp, or county) (Sate) 
eter” lo: 69.5.3 the o Line tock frome = 
i a2 DIRECTO Fou 


iu wa BY 4 Ze REGISTRAR’S SIGNATU # 24. LZ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct ge 


is especially important, Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, 


?: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
epee aes Carroll case SMT Marylan county Carroll 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give neareat town) 
Tow" )Westminster/ | So"yBeths || Town Westminster 
HOSPITAL OR ff STREET (if rural, give ae 
INHOHON OR, 73 West Green Street || ABMS 73 West Green Street 
Seo eee——EeEaEaSESES EE 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) [e? 
DECEASED OF 
DECEASED = Fannie Belle Davis |“ ore Oct. 21 D3 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BY 9. AGE last birthday | If under 1 If under 24 bre, 
Female | White wipowed. waryenred [Oct «12,1871 | ao Bron | Bape [eur Sa 


Carroll County, Maryland | comm {sq 
14. MOTHER'S MAIDEN NAME 
| Mary Elizabeth Bowers 


16. Social SmcunitY No. 17. INFORMANT AND ADDRESS 


wee ------ Mrs. Roger Brown, Westminster, Md. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ua ¥ 
bigs eas cause @....C_ = 


Antecedent cause(s) a 

Diseases or conditions, if any, (b)_ we J fh 
giving rise to the above cause 
ey Ge ae aire oe 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businass on | 1i. BIRTHPLACE (State or foreign country) 


done during Bey ger GE perm retired) | OUP Home 


“13. FATHER'S NAME 
John Wesley Barber 


16. Was Decrasep Ever IN U.S. ARMED FORCES? 
(Yea, no, or unknown) tee give war or dates of 


ee eats 


©) 

il. OTHER SIGNIFICANT GONDiITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


Is. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ff Yee No ¢ 
Ti. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, : (ITY OF TOWN. (COUNTY STATE 
SUICIDE | OF office bidg., etc.) i y y 5 Zi) 
HOMICIDE INJURY E = 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW Did INJURY OCCUR? 
OF While st Not While 
INJURY rm. | Work ‘At work 


22. I hereby certify that I attended the deceased from/Gurnakinc.» 19.3%, to.L. CHAS, 19.53, that I last saw the deceased 
Fa 


alive on O&M LE, 19.8, 3a and that death occurred at. 2.5 454.. and on the date stated above. 
SIGNAT) oy R Btgtec or title) ADDR! i DATE SIGNED 
Ww. re, / faz/s3 


‘ 

GLb pre 

23. BURIML, CREMATION | D. Bat THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL Greely) = (OSE «25,1953 | Westminater Cemetery | Westminster Md. 


DATE REC'D BY LOCA REGIS’ ¥ ap hel y 24. FUNERAL DIRECTOR ADDRESS 
REO (AJA Fy =P 7. Cters¥e John R. Byers Westminster, Md. 


., from the cau: 


2 
a 
a 
a 
z 
a 
[=] 
4 
° 
& 
a 
> 
4 
| 
mn 
a 
4 
Z 
g 
& 
< 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 


5 


: D4 
CERTIFICATE OF DEATH Ree: Dice Nev. eee p 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Carroll MARYLAND stars Maryland counreSaerete 
out (cue corporate “on write RURAL Ne (ay ey ae (If outside corporate limits, write RURAL and give nearest town) 
an ‘ive nearest town {in ti place! 5 fy rs 
Frown Sykesvil xX byes yrs Town Baltimore 7,Md. 00:0}, ‘ 
TiOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Es “ " ADDRESS 
STREET ADDRESS Springfield SteHospit 4403 Kathland Avenue v 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Dry) (Year) 
(Type or Print) Al isce Aline DIETERICH pena LO 8 93 
5. SEX: 3 nace OR ie Se gee led 8. DATE OF BIRTH: 9. AGE last birthday:| [F UNDER 1 YEAR] iF UNDER 24 HRS. 
Hy OWED, DIVORCED, Months; Days | Hours Min. 
fem. | ‘white | Sm:widow | 12-8 82 70 ve | | 
10a. USUAL OCCUPATION Give kindof | 10b. KIND OF BUSINESS OR 
work done during most of working, life, INDUSTRY: 


i C te i try): |12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) i Coes 28 


even if retired): housewife Foecy, France france 
I3. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Antoine MACAIRE Aline HUELIN 


15 Was Decrasen Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


es, no, or unk.)| (If Yes, give war or dates of 5 
q Springfield State Hospital 


servi rice) 
18 MEDICAL CERTIFICATION 


16, SoctaL Security No.: 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
TOX diate cause a) Metastases at. abdomen oittiamminnnne se OES. CHEN © 
DUE TO 
Antecedent causes (s) 5 3/4 yrs 
Diseases or conditions, if any, (bys: arcinoma.of right breast een dee than..2 
giving rise to the above cause 
stating the underlying cause last, DUE TO yrse 


iG 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. INVOLUtional psychosis, paran. type, sys-|over 15 
19a. DATE e oo. | 19b. MAJOR FINDINGS OF OPERATION temi Cc syphili Fe) 20. AUTOPSY ? 


xx Nose 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE - F office bldg., etc.) 
HOMICIDE INJURY = - 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY = m. | Work [) “At Work 


22. I hereby certify that I attended the deceased from 4m27=....,19.48, to ie ~.., 190.2. that I last saw the deceased 


alive on 10=8-... 4» 1993. , and that death occurred at . eb “oO D eM. from the causes and on the date stated above. 
pan Me (Degree or title) ADDRESS DATE SIGNED 


23. BUNAL ONS ge i o/" THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


peyay Beate) | 107 10/53 Woodlew Cem. Woodlawn, Mdy 
by ee 
“17, Md 


Oeaue REC'D BY | DfC/e3 SIGNATURE 24 
To78/ss A.W.Hedrich | 
x anrs 


Se 


please write the causes of death clearly and legibly. 


‘icians 


MARGIN RESERVED FOR BINDING 
Physi 


WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. 


“A 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s) .) 1") 
CERTIFICATE OF DEATH Shey: Adel Rae's i Ln ct 


a 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county C ALLICCL. MARYLAND state Mp. country CAK MOL C 


Ge arene Sipe een calla: write RURAL |e NGTE ae © CITY (If outside corporate limite, write RURAL and sive neatest town) 


TOWN BULA ~ UM ow TOW A 6 Wes Town (“fel 2 ce Bvee , Ad ox 
HOSPITAL OR eee cee wD MOLS/NE -fOME STREET (if rural, give Tocationy 


FREER AD 5", V2 9< “Tupour rudy, MbntnE 


3 NAME OF (First) (middie) (Last) 4. DATE @fonth) (Day) (Year) 
: . OF 
(Type or Print) MAE FORA WALT | pEata: OG/ 1P_ v5 3S 
5. SEX: | 6. et OR cA eons a a 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
CE: $3 ED, DI s a Months Days nous Min. 
F iy. O44. (Specify): Df 2) / te 1883 4 vs yrs, | (3 


ida, USUAL | ae (Give kind of | I10b, KIND OF BUSENESS OR | 11. BIRTHPLACE (State or foreign Senta): 12, CITIZEN OF WHAT 
work done during most of working ase U: YY 


INDU; 3 COUNTRY? 
even if retired) 47, a f | Zh Y- ba QZ. 
3. FATHER’ va oe 14. MOTHER'S MA ops 


ea Jf. In U.S. Armen Fy bgt 16. SoctaL Security No, : | Ww Le & ADDRESS: 


(ies . a unk.) ane give war or dates at Dra! Kw. Kk Bez / Ue Z, ip DAA - 
18. MEDICAL CERTIFICATION ; rs 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
at a cause (0) nS MD FESTIVE FAX CURE Py 
DUE TO 
Antecedent cause(s) MASSLVE FLEWEAL EPFUsied) oN LEFT 
Disceses or conditions, if any, (Bb) -~-" 


giving rise to the above cause 
stating underlying: exuse Inst 


0 CANCEL OF LEFT Lu & | 
NT CONDITIONS: 

tributing to the death but not 
related to the disease or condition causing death. 


{ 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19a. DATE OF OPERATION: 
az, = j = ~ Yes) Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF mye bide ete) = ~ 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) | eye OCCURRED HOW DID INJURY OCCUR? 

OF While 2t Not while ——_.. 

INJURY —- M. | work(] at work re 


22, I hereby certify that_I attended the deceased from.. W227) &e. Ay 3.3, to.§ a hase 199. i that I last saw the deceased 
alive on.....9..6%.! LL ye 19.2. $3, and that death occurred atemnGronry Lfi.m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) RESS 5 UE STAOPEL AAR ST, DATE SIGNED 
Altiiout he. WESTMINSTER Mb. 40 f(9(s3 
23. BURIAL, CREMATION | DATE ssa RENE OF ve OR CREMATORY | LOCATION (City, town, or ey ose 
REMOVAL (Specify) : me 1, (983 | ie, | Zprena! 


aa REC'D BY LOCAL | aaa 


S eat ct ; i | hz “O. L Seem aes al 


3 iba 


OQ, ot 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull. 


eo 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 pad 
CERTIFICATE OF DEATH Reg. Dist. No. b 


1, PLACE OF DEATH: ( Z 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: , . 
~ — = 7 ¥ 
oe Pe ey rn, MARYLAND STATE 2} WH COUNTY “yt 


oe Gt oust. Ce Bente walteyy Ee binieciay CETY (If gutatde corporate limity, weite RYRAL and nw nearest town) 
TOWN —— OR 
HOSPITAL OR STREE (If rural, give lo@stion) 


INSTITUTION OR 
STREET ADDRESS A ADDRESS 


3. NAME OF (First) | (Middle) (Last) [‘ Dare (Month Z (Year) 
DECEASED: 4 
(Type or Print) AAAL é Z ern 19 Ss 2 


5. SEX: 6. ye OR 7. Site, MARRIED, 8. DATE OF BIRTH: | fae Te birthday: | 1F me 1 YEAR | 1F UNDER 24 HRS. 


y 


(Specify): ” L fs - cab: Raye 
ida. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR 1. BERTHPLACE joe or, i= country): 12. PUD Se WHAT 


work done during Ayost of working life, INDUSTRY: 
even if retired); so Mn 
13. FATQER’S: 5 ’ 14, MOTHER’S MAIDEN NAME: 


Teepe lease Nd einthudl, 


tt 2 
‘AS Deceasep Ever In U.S. AnmEp Forces? 16. Soctan Security No.: | 17. INFORMAN’ 


Hours | Min, 


please write the causes of death clearly and legibly? 


/AYe@, no, or unk,)) (If Yes, give war or dates of 
4 service) Me Roo CEE 
18. MEDICAL CERTIFICATION inteame bees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH: ONSET AND DEAT 
<4 whe. — 
Immediate ‘cause hance 
n 
FI Antecedent cause(s} 
3 Diseases or conditions, if any, 
om giving rise to the above cause 
2 stating underlying cause last 
ie ii, OTHER SIGNIFICANT CONDITIONS: 
3 Conditions contributing to the death but not 
4 related to the disease or condition causing death. 
= ia. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
-E . Yes) No 
a | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RS SUICIDE office bldg., ete.) 
2 HOMICIDE Insury’ 
& TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 iy While at Not while 
a INJURY M. | work(] at work (J 
8 r Je 
z 1 hereby certify 58 I attended the deceased from............ ne 119%. is to.. he. sieve, 192..%, that I last saw the deceased 
@ i e 5 and that death occurred at...... A...m.,, from the causes Sieh. on the date stated above. 
Ey nach ate ae Bye, we OR TITLE) Ces it SIGN, 3 


e oe fama DATE TEERE OF Fra) N. OF mc pe 1 or a ad 
REMOVALS pesify) : 
OslF 19 
y Py R ” UP 2. ale 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 199951 
CERTIFICATE OF DEATH Reg. Dist. No. Se 


PLACE OF BRAT LL 3. USUAL RESIDENCE (HOME) OF DECEASED: 
eae Maryland Nashtpstos 
COUNTY MARYLAND STATE wary. COUNTY ia 


one pS corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nea 


town’ Sviesvilie. 4 yee | gown  Bahcock;eMaryland a] Xe 


a ee Pia (if rural give location) 
* 2 * 1 DDRESS 
STREET ADDREss Springfield State Hospital Box 365 v 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: A OF a 
(Type or Print) Jegcie Etta Gienger DeatH: OchrSay, AI 19 $73 
5. SEX: ¢. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Year |IF UNDER 24 HRS. 


Female White (erect) MORPESE” | 0-15-1883 Wik ve: | Months | Days | Hours | Min, 


“Joa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of err ie life, INDUSTRY : OUNTRY ? 
even if retired): HOUSEWLLE === Maryland wDehe 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Hebner Laure Hill 
15 Was Deceasep Ever In U.S. ARMED Forces! | 16. Social SEcuRi No.:| 17, INFORMANT & ADDRESS: 
aide 


‘es, no, or unk,}| (If Yes, give war or dates of Hospital records 


fo) service) -— 
18. MEDICAL CERTIFICATION jnterval Betweed 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


mme fiate cause Ga es ..Coronary..Qcelusion... 
DUE TO 
Antecedent causes (s) 
pee De ce ee 
ing rise e 
stating the underlying couse Just, DUE TO 


() 
1 OPER SON ICANT CONDITIONS Chronic brain syndrome associated with circula 
aiti ibuti: the death but not = i 
folnted to the disease sr condition causing death tory disturbance cerebral arteriosclerosis 
192. DATE OF ee UN: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes Nog) 
21. ACCIDENT se (Specify) ee (Home, farm, factory, via | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


eld (Month) (Day) (Year) (ilour) INJURY OCCURED | HOW DID INJURY OCCUR? 


o While at Not While 
INJURY m. Work () At Work 0 


, 19.235, that I last saw the deceased 


alive on 10 19559, and that death occurred at 4 LFA 1, from the causes and on the date stated above. 
SIGN ATURE Wenree oF ttle) Ou 1g, 1) ~ S- ADDRE! DATE SIGNED 


ae Code fern, J vedi EE 


23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATO CA’ ky, towh, or county) (State) 
REMOVAL (Specify) | 


12 1% $3 |OPyuptian Pparfa 2 Kuklin « 
DATE eee BY ere | REGISTRAR’S SIGNATURE in FUNMSRAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ree. nl RQ52Y 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry __ Carrol MARYLAND srate_ Maryland counry Montgomery 
eELe (it outside corporate limits, write, RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town’ 
and give nearest town) (in this place) OR me 1§ 23 o 
i 
S 


Pown Sykesville x 23 days ee fockville 
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HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR / ADDRESS 


STREET ADDRESS Springfield State Hospital 502 Burgandy Lane 


3. NAME OF Middl Last 4. DATE Month) (Day) 
Re (First) (Middle) (Last) \ 


OF 
(Type or Print) Margaret Grady peatu: October 29, 53 
5. SEX: S. orek OR 7. SINGLE, MARRIED, ED, 8. DATE OF BIRTH: 9. AGE last birthday :| ]F UNOER 1 YEAR |IP UNOER 24 HRS. 
ee WIDOWED, DIYORCED, a hs) Di Min. 
female | whité (Specity):” Widowed | unknown &5 ree [ Manne Dave | Hoare” | as 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: U COUNTRY? 


even if retired): unknown unknown M. S.A. 
13. FATHER’S NAME: 1d. MOTHER'S MAIDEN NAME: 


unknown unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.) | (If Yes, give war or dates of 


inlaw service) anaes Hospital records 
18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


#290. cause (a) Tannin od ce ee re. (ae day 


DUE TO 
Antecedent 
Dresser conten any, cy) One te. DAeamtes. ou. la weeks 


giving rise to the above cause 
stating the under! cause Inst, DUE 


() aatecro scQarots a et 


OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not i i i | h 
CFneee ee ie Slee, Sothe eath but not. CeB.S. with senile psychosis — 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 


YesO) No” 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


Bee (Month) (Day) (Year) (Hour) | Wate at OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work (] At Work 


22,1 Beret re that I attended the deceased from 10-6-53 19...., to —L0=29= , 19 5S). that I last saw the deceased 
, and that death occurred at < 3.10 , from the eae and on the date stated above. 


SIGNATURE m e or title) DRESS DATE SIGNED 
wha & Ubpepaare Gb. Maa 
23. BURIAL, DATE THERE po by); Cc oom chvivasiny Gr ong _ a si Bf (City ‘own, OF cou) (State 


ASpecify) 
a thtgl lyeees. -53 [isbettilin Wate 
DATE RECD BY “a5 Lenten senna 24. F nna ul 


OP: le Leetee Bis 


. MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ORD Si. 
’ 
MEDICAL EXAMINER’S S CERTIFICATE OF DEATH, wo..Z4...... 
1. PLACE OF DEATH: oe. 2, USUAL RESIDENCE (HOME) OF DECEAS 
county Carroll MARYLAND STATE M; a couNTY 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY], CITY (If outside corporate limita write RURAL and give nearest town) 
= OR and give vig town) (in this e, oR 
g Town Rural - Sykesville 26Y LOM 1. 2p} TOWN Baltimore: City 
cl | eee a _gobisigemea 
es STREET ADDREss Springfield State wospital sy Ze ted. 
8 3. NAME OF | (First) ~~ (Middle) (Last) © DATE (Month) (Day) (Year) 
E (Type or Print) ROLAND GRADY | DEATH 10 29 1953 
o 5. SEX: 6. conor oR LA eI Be ie 8. DATE OF BIRTH: 9. AGE, last birthday: | IF UNDER I YRAR | IF UNDER 24 HRS. 
4a Male nie (Specify) : ‘Ma: * ed. E | Th se meee Days | Houra | Min. 
Yds. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
even if retired otton mill worker co’ i 9 


13, FATHER’S NAME: 
James P. Grady 


15. Was Deceasev Ever IN U.S, ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


I4. MOTHER’S MAIDEN NAME: 


Mary J. Leishear_ 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


Supply every item of 


MARGIN RESERVED FOR BINDING 
K, 
age is especially important. Physicians: please write the causes of death clearly and legibl 


fg_no serviee) unknown Record, Springfield State Hospital, Sykesville 
f I8. MEDICAL CERTIFICATION TNURRYSE erwee 
}, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pati 
\ 7 OO” F te emuek (a) UA SULG DE RRO NIE oie caer necesntsnssinansuitutienmmniiiansinnssionssind so 2) AOC. 
DUE TO 
Antecedent cause(s) 
a Diseases or conditions, if any, _(D! Fracture..of. humerus 
a giving rise to the above cause DU. 
om stating underlying cause last ‘a 
S Il. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING | 
TO THE DEATH BUT NOT RELATED TO 
- DISEASE-OR CONDITION CAUSING DEATH. Paranoid condition; pulmonary..tuberculosis| years 
& 
ie 


[i9a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: ; "| 20, AUTOPSY? 


Sept. 26, 1953 Fractured humerus |" ¥eO Now 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING X) OF street, office bldz., ete., 
CAUSE OF DEATH. INJURY Spxir ij 1 
21d. TIME (Month) (Day) (Year) (Hour) me NTU cet TERED aif. RY OCCUR? 
ile at lot while 
raury 9 2653 M.| work C at work tg F / | patient fell to floor. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ™@, Inquiry ¥], and 


find that death resulted from: Natural causes , Accident —t, Suicide O, Homicide OQ, ae ige cause [). 
SIGNATURE J Aa y= CHIEF MEDICAL EXAMINER 10/30/53 


\ v2 / DEPUTY MEDICAL EXAMINER 10/30/5 
» Z f Vibe ee Oy M.D, ASSISTANT MEDICAL EXAM. 
23. BURIAL, ORBMATION, | DATE THEREOF | NAME OF Cf 5 
oe pesity) = ey 4 
ATE REC'D BY /,OCAL | REGISTRAR’S SIGNATURE 


QE G2 [925 Ctteettg Zea 
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(State) 


SE WRITE PLAIN 


ez, 


nnn 


isc) 
i'=] 
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ww 
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wn 
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PLBASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wet 
CERTIFICATE OF DEATH fig, DHA. 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE cone otal 
CITY (If outside corporate limits, write RURAL| Bee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest to this place) OR , 

TO TOWN 4 

HOSPITAL 4 STREET (If rural give location) 

INSTITUTION OR ¥ ADDRESS — 

STREET ADDRESS // 14/7 6 2 L / f Yip 


3. NAME OF 
DECEASED 


Sia (Lagt) | 4. DATE (Month) (Day) dYear) 


OF 
(Type or Print) DEATH: LO — /-— wp 
5. SEX: $. SOLOR OR 7. “hI MARRIED, |" a je- 27 BIRTH: 9. AGE last birthday | Ir UNDER I year | Ir UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min 
(Spelt) a teel x a 
ios. USUAL OCCUPATION. Give kind of eget KIND OF 7. ase 8 i . BIRTHPLACE (State or Yoreizn conn) 2 [2. CITIZEN OF WHAT 
work Gee Gib most of/working life, INDUSTRY COUNTRY? A 
even if retired) Pi tees #, ‘om Gs. SS ' 
13. FATHER'S NAME: 14, Mi ”S MAIDEN NAME: 


& ‘WAS DECEASED Ca IN U.S. ARMED Forces?| 16. SociaL Security No.:{ 17. 


, Yes, no, or unk.)| (If Yes, give war or dates of 
5 6 service: 

18. MEDICAL CERTIFICAT! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FO: 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 

Wiseners =n Pe er if any, 
giving rise e above cause 
stating the underlying cause last. DUE TO 


(c) 
II, OTHER SIGNIFICANT CONDITIONS | 


please write the causes of death clearly and legibly. 
: 
SS h : it 
3 3 
ie - 
£ x = 
pa bs [3 
2 Me Ho ; 
Le - 


KV bieeny 10972 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iss. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes] Nef] 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc, 
HOMICIDE INJURY. 
TIME (Month) (Dey) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m.__| Work [1 At Werk 1 

22, I hereby certify, that I attended the deceased from)?’ we , to 
is ¥ 

2 and that death octtrred at ... Q_ 


alive on S&4-7.7..; A 
ae “Oa. AS 


an eee 
23, Lia CREMATION, ATE THEREOF TION Te, town, or county) (State) 


REMOVAL (Specify) dL lO S. G - 
Eat BY ig) REGISTRAR’S SIGNATURE [** FUNER. DIRECTOR fi ADDRESS / 
Oe - a: — ABUL Ayr L294 


7) ; vo that I last saw the deceased 


fi om the. causes and on the date stated above. 


OH maiieiets: 


age is especially important. Physicians: 


z1 


MARYLAND STATE DEPARTMENT OF HEALTH 09955 


CERTIFICATE OF DEATH 


7 FOR MEDICAL EXAMINERS Reg. Dist. NOW. Lov Loveneunn 
I. PLACE OF DBATII- 2. USUAL RESIDENCE (HOME) OF /DECEASED- 
COUNTY STARE fA, COUN?Y 7 
MARYLAND | AYE "a o 
* ENCTH OF STAY CITY (i oytside gorporete linits, write RURAL ang give nearest town) 
OR (iy, this place) OR 
TOWN TOWN {Lil ew A 
HOSPITAL OR STREET (If rural, give location) 
) INSTITUTION OR ADDRESS poe 

STREET ADDRESS - 


3 NAME, oF | 7. DATE fonth) (Day) (Year) 
(Type or Print) if ALE DEaTH (ZC €4Z isJ 


If under 1 year If under 24 brs, 


9. AGE last birthday 
ey aye | Min, 


RRIED, 
IVORCED, 


yrs. 
ign dountry) | 12, CITIZEN OF WRAT 


&. SEX. 6. COLOR 7 RACE 
WIDOW 
(Specify 


1a. USUAL OCCUPATION (Give kind of work IND OF BUSINESS O08 
done di ost of working fife, even if retired) 

2 apres 
13, HER'S: NAME 


1, BIRTHPLACE 


| 14, Alaa. MAIDEN yy Z 


item of information carefully. The correc 


3 please write the causes of death clearly and legibly. 


INTERVAL Berween 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


> 

rs 

2 15. Deen Rae IN a ARMED rence 16. SociaL Security No. 17, INFORMANT AND ADDRESS Y “/: 

a 0, or unknown yes, glysqwar py dates o! - 9 Prac 

& 4 hrerviees PLO) ol 7-07-5007 Wuey tel Y N-aG Reeed) Ag 
2 18. MEDICAL CERTIFICATION f 
5 

n 


Ys Immediate cause 


70, Antecedent cause(s) 
Diseases or conditions, if any, Pax — J . = 
giving rise to the above cause, 
stating the underlying cause last 

fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


related to the disease or condition causing death. | 
19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
* Yes No x 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (\ on CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
pS (Month) (Day) (Year) (Hour) | UO OCCURRED 


fie at Not while 
INJURY ml work 0 at work D 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


HOW DID INJURY OCCUR? 


is especially important. Physicians 


SWUVAL (Speciff) 


_f certify that I took chorge of the remains described above, held an Autopsy |), Inspection (SK Inquiry % thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural eqysessZ, accident [), sutcide 3, homicides}, undetermined — 

SIGNATURE, (Degree or titl ADDRESS, DATE SIGNED 

9. ’ W) — 
j Jip i, 4 Wee 
ees, [ff 4 
BURIAL, CREMATION DATE THEIPEOR NAME OF CEMETERY OR GREMATORY 


LOGATION (City, town, or cqunty), tate) 
y P 
) LREELAD ed 7: 
ADDRESS 


Get, 


M A 7S 
PRE oy BY LOCAL ; REG s fF 
UE. : “3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09955 


CERTIFICATE OF DEATH Reg. Dist, No. 


PLACE+OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, Carrol] MARYLAND STATE Maryland COUNTY eee 
ciry ( (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL ‘and give nearest town) 
and give nearest a8 (in this place) 


POwn ign TOWN Baltimor 
HOSPITAL OR since! §=15=53 > 5: 


STREET (if rural give location) 


INSTITUTION OR ADDRESS 
ae ADDRESS Springfield State H it 1 ; 753 We Fayette Ste : 
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age is especially important. Physicians: 


a 
3. NAME OF i Middl ‘Last! 4. DATE (Month) (Day) 
DECEASED: (First) (Middle) (Last) 


OF 
(Type or Print) _Thomas Me Hance DEATH: _QCt, _20_ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER I YEAR| IF | UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, oe Months | Days | Hours | Min. 
a ie (Specify)? Single Sal 6-89 32 Be ih 


“10a. USUAL OCCUPATION. Give kind of es KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): /12. CITIZE! 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): on railrd. & streetcars Naryland 1 US ede 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Thomas Hance s 2 
15 WAS DECEASED EVER IN U.S.ARMED Forces?) 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
4 no, or unk.)| (If Yes, give war or dates of 


unk. service) meme 216-185375A | Records of Sprimgfield State Hosp. 
18. MEDICAL CERTIFICATION Interval ete 
‘PRO c OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ee cause wore Bimonary “embolus ~ eemnnnin met icnnesacnmnannannnncnncncci ced: Saal GMB: 
D 

Antecedent causes (5) hs 

pe chee saivagy vile acide ®) Arberisclerotic-heart- disease -- ee -- more than 5 mo 

stating the underlying cause lest. DUE TO 

(c) 
il. Cea SA ieee ova ae e 
iti i in tl jut ne sf + 

relnted %o the disease er condition cavemgdeath, Senile psychosis M06 

198. DATE OF CER DAMEN: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


a o78 Yes fg No) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or office bldg., etc.) 

HOMICIDE era INJURY Saas 


TIME (Month) (Day) (Year) (Hour) | wane OCCURED | HOW DID INJURY OCCUR? 


ee 


hile at Not W! 
INJURY = m. Work [7 At Werk | o 


22. I hereby certify that I attended the deceased from Spt-.2,, 19 53.4 © -GGbs-:20:..0/19.. 53> that I last saw the deceased 


li 9. 12:3 d on the date stated above. 
alive spite ..20, a 53., and tha eee ecunred at ......12205. pm, from m the causes an eens 


oe ,1-D. \artin Gross, M.D. gykeavillé &, Mde Oct. 20, 1953 


23. BURIAL, CREMATION, BATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL ieee | | 
Oat. tT 2 YAS 3 4Leudon fark Ta ltim ort 


fav ric r eS 
BATE: Ree BY LOCAL ype "8 SIGNATURE 24. F ONERAL DIRECTOR ADDRESS 
Ze~ 3? “53 eee hin T. Stansbur _-2 200 Eclm andsen ky e&_. 


mete 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1309957 
CERTIFICATE OF DEATH Reg. Dist. No......, 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


“counry CAR ROAL MARYLAND stare SID county CAR Ro4 6. 


as pone a ag 44 EE Shea CITY (If outside corporate limits, write RURAL and give ee town) 


TOWN We TOA) STE LE Byes) Mw WESTAUY STELe 
HOSPITAL OR Y STR (if tural, give location) 


INSTITUTION OR COL DAYAL AAG x’ ADDIS Conon Ad LAKVYE 
. 


STREET ADDRESS 


A Ce (First) yall (Last) 4. DATE (Month) (Day) (Year) 
(eer Pin) VECBIE Bévron  HAcTAAad rata; OCTOBER 25 5 SP 


5. SEX: a 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNneR 1 RAR | IF UNDER 24 HRS. 


PARLE ides. Ary,| Coc sApeere MAY 5, 1PP7| Glo yy || | | 


“I0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eqns ye . CIFIZEN OF WHAT 
work done during most of eC. life, INDUSTRY: e opie ee. coum Ty COUNTRY? 


even if retired): MeCOpiic |AvTo ESN LAW| OS 


13. FATHER'S NAME: 14. MOTHER'S: abe Sit 
AAO  rhremaAy) CLALE SNIPER 
ee Was ah Even I Us. ARMED iat 16. SociaL Secuwry No.: | 17. INFORMANT & ADDRESS: LU FE, A ES, MAC. FARTY, 
5, no, OF un es, zive war or o 
PASO) cereal 1214-MBIOV93| Conomae AVE , WES7TAMIWSTER 


service) 
1g. MEDICAL CERTIFICATION et 
aon OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause (a 
DUE 


Antecedent cause(s) ° A. 
Diseases or conditions, if any, nw POM OMAR. L.A iE 
giving rise to the above cause DUE TO 

stating nnderlying cuuse last 

oy fc) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ee ¥ + YesO No 
2. ACCIDENT (Specify) | PLACE (Home, farm factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


0 fice bldg., ete. - oe 
HOMICIDE INJURY. ae oon z t 


ge (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
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Whiieat Not while 
INJURY =e M.|_work(] at work 1] 


ow 
22. I hereby certify that I attended the deceased fromM@¥xu.d, 193-4, 0. Rede tun, 1986, that I last saw the deceased 


alive on., ORT. @. ed, 1999.3, and that death occurred at... 7A Rae ..m., from the causes and on the date stated above. 
Whi JRE $ 9 (DEGREE OR TITLE) ADDRESS SP? VEST OREL (PUD SY DATE SIGNED 


4 Br. westrndsree , 4D Colas Alla 
23, BURIAL, CREMATION | DATE THEREOF: NAME OF CEMETERY OR CREMATORY LOCATION? (City, town, or county) 

REMOVAL, (Specify) : Oot. 3/- 195 3 A j . wre = &, y? . ZR 
SS GNATUR . FUNERAL yea yeas 


yee a ay Ore ITAL 24. F 
Kia aband Voy, Wiad miredr, 
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age is especially important. Physicians: please write the causes of death clearly and legibl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09958 
CERTIFICATE OF DEATH Reg. Dist. No... Whe. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


2 
county Carroll MARYLAND STATE tit, __counTy 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporaje limits, write RURAL and give nearest town) 
pe and give nearest town) (in this place) OR 6 ¢ 
Sykesville ih year TOWN a apa O6x-/ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Springfield State Hospital/ _ 
3. NAME OF ; 4. DATE Month D ¥ 
DECEASED: ENED: eo (Last) | A (Month) (Day) (Year) 
(Type or Print) Mary E. Helfrich DEATH: October 22 I9 
5. SEX: S. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last birthday :| IF uNomR I yan] Iv UNOER 24 HRS, 


WIDOWED, DIVORCED, 


Female wentte Specify)? Divorced 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of worklIng llfe, 


Months) Days | Hours | Min. 


August 1, 1871 Cag ST 


1b. NG OF BUSINESS OR |.11. BIRTHPLACE (State or foreign country): 
I 2 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired): Housewife 2 a= Maryland =U She 
13. FATHER’S NAME: #4. MOTHER’S MAIDEN NAME: 
Tom Allen Unknown 


5 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


16. Soctat Security No.: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


F No service) No Be 7 beh ha: Hospital records > 
18. MEDICAL CERTIFICATION lwtervall heteaain 
1, Vive OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
mméWiate cause (a) Bilateral. Bronchopneumonia.. Days. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rlse to the above cause 

stating the underlying cause last, DUE TO 


(co) 
11. OTHER SIGNIFICANT CONDITIONS 


tensive Cardiovascular. disease... doo LEIS.» 


Conditions contributing to the death but not * s 
related to the disease or condition eausing death, OChizorhrenia, hebeohrenic type 34 _vrs. 
19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes O]_NoK 
21, ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) ~ 
SUICIDE BS bldg., etc.) | 
HOMICIDE Pusu 
TIME (Month) (Day) (Year) (Hour) *TBUURE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1 


22. I hereby certify that I attended the deceased from ...9715.....,,19..59, to .10=22........, 19.53, that I last saw the deceased 


alive on 10=22....., 1953.., and that death occurred at i 45 Ae ., from the Sm and on the date stated above. 
SIGNATURE | (Degree or title) % ADDRESS 'E SIGNED 


Sacece tu pele AD. Sercss prelal hese feat e "022/63. 


23. BURIAL, CREMATION, | DATE THEREOF 


REMOVAL peclfy) ae: oS ss 
DATE ‘Keb BY or3| meas SIGNATU 


REG 


Zt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0995! 
CERTIFICATE OF DEATH ee yy 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e F : Montgomery 


country Carroll Sykesville  maryianp state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL, LEN OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Le Ree give nearest town) (in this place) OR 


Sykesville A. 3.1/2 Mo. TOWN Silver Springs £5 


HOSPITAL OR STREET (If rural give location) 
iy 


INSTITUTION OR ADDRESS 
STREET ADDRESS soringfield State Hospit 8905 Sudbury Rd. oe v 


3. NAME OF i i 4. DATE Month. D: Ye 
DECEASED: oPiet) (Middle) (Last) | DA (Month) (Day) ~— (Year) 
DEATH: Oct. 9 19 53 


zt 


(Type or Print) JOhn Frederick Herschel 


5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year }Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Sra! Morte Days | Hours | Min. 


Male White (rei arried | Oeteper, 26,’ 80 


“0a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Sen eee Prater Printer | Maryland WtL.Sshe 
13. FATHER’S NAME: 14. MOTH! "8 MAIDEN NAME: 


eee Mary Uster 
15 Was DecraseD Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT’ & ADDRESS: 
(Yes, no, or unk.){ (If Yes, give war or dates of 


éf NO pote Yteke — State Hospital Record 

; EDICAL CERTIFICATION fasts 
&. 

1.  PISFASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gan a ee 


10 mins 


Immediate cause 


Antecedent causes (s) : 3 yr 
Diseases or conditions, if any, SE ee re rr Le 
giving rise to the above cause : 

stating the underlying cause last. 
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II. creer aE nn pon ENS F | 
tributi t * . : . : 
Flated to the disease or eondition causing death, Decreased brain circulation with psychosis aoe 


19a, DATE OF peice 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes) No XK 


ACCIDENT (Specify) [orn (Home, farm, factory, “gr (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Home, farm, fa 
HOMICIDE _-~~——~-~— —_ Nsury O°? Pde Stes) 


TIME (Month) (Day) (Year) {Hour} INJURY OCCURED 
OF Whiie a: jot 


HOW DID INJURY OCCUR? 


INJURY m. Work At Work 2 | 
22, I hereby certify that I attended the deceased from .O= Bees aacla 


alive on 1O- ‘6 1953. a and that death posure at 6240. A , from the causes sil on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Ee Springfield State Hospital _10-9-1953 


23. BURIAL, CREMATION "| Soyo TRERECF AME (hee EMETERY OR cTORY LOCATION (Gity, town, or county) (State) 


fees (Specity) /D-/ 2 3 | B, (ae. 
ATE REC'D Dan | Ve Ae tants 2° . FUNERAL DIRECTO! « APDRESS 


Ca Micttegy ect) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


§ 
g 


vs. : We 


PLEAS# WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH 0 9 ‘i 
2411 N. Charles Street, Baltimore 9960 


CERTIFICATE OF DEATH et. pist. Ng. 24 cocoon 


Fate PLACE OF DEATH: 2. Pre RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll Spee LAR TATE Maryland COUNTY Carroll 
CITY (if outaide corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 


OF rarest, OR 

Pewn fvenet HPPal Finksburg |" 18 Year Town Rural Finksburg 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ‘ ADDRESS R 1 

STREET ADDRESS \ ° 
3. NAME OF, (Milddley (Last) « DATE (Month) (Day) (Year) 

Uheoe es Punt) Belle Holbrook | peatH Octe 12 1953 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last birthday eee po If under 24 bre. 

ont 


Female White Wie) MaTP+ed |Mar.12,1885| 68 Howl een 


ym. 
pe) gee OCCUPATI BABS rf epson 7 KIND oF BUSINESS OR { 11. BIRTHPLACE (State or foreign country) | 12, — ov WHat 
ne during Oh BE ere i | DORA Home Carroll County, Md. comet USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Milton Mann Josephine Whalen 


15. Was Decrasep Ever IN U.S. ARMED FORCES? | 16. SociaL Sacuaity No. 17. INFORMANT AND ADDRESS 


- J. Guy Holbrook Finksbur 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YY 3X Immediate cause 
Antecedent canse(s) 


ipply every 


ae the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not ¢y 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 20, AUTOPSY? 


é Yao No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF _" office bldg., ete.) : 
HOMICIDE we INJURY i pase 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
F 


MARGIN RESERVED FOR BINDING 
WI UNFADING INK. Supply every item of information carefully. The co: 


c6) at Not While 
INJURY. a me Work At work 


22. I hereby certify that I attended the deceased from. Otten, 194.7, to Ok. l>., 19$°%, that I iast saw the deceased 
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SIGNATURE R DATE SIGNED 
. 
: Z 0 ~72+53 
23. BURIAL, ies DA? THEREOF LOCATION (City, town, or county) Gtatey 
RE 


emeter Sandyville Md. 


24. FUNERAL DIRECTOR ADDRESS 


John R. Byers Westminster, Md. 


PLEASE WRITE PLAINLY, 


“.@ " 


WITH UNFADING INK. Supply every item of informati 


\ 


oe 


‘ WRITE PLAINLY, 


fully. 


10n care: 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13099 64 
CERTIFICATE OF DEATH Reg. Dist. Nod 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. MARYLAND STATE , COUNTY 24-2. Cet 


On Ya HUROLUP EIR a a a Bue dicey gIrY (If yp corporate limits, write RURAL and,eive nearest town) 


TOWN oS eA 


HOSPITAL OR STREET (if rural, give Tocatlon) 
INSTITUTION OR 
STREET ADDRE: b ADDRESS 


3. Risen (First) Middle) (Last) 4, DATE (Month) (Day) (Year) 
4 OF = 
(Type or Print) Cie MALL. Ey. ee E DEATH: Qe Fas wF 3 
6. SEX: 6. COLOR OR ‘a BROnS ARRIED, . DATE ‘OF BIRTH: 9. AGE last birthday: | iF UNnER I YEAR| IF UNDEIt 24 HES. 


RACE: WIDOWED, DIVORCED, Menge Days | lours ] Min, 


Specify): 3 ke 
a A a) Ys Dee. 2s.1 e874 2S ym. 
Ida. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


eyen if retired’ 
Pe lun SA 
13. FATHER’S Wee 14, ipo 3 NAME: 


a DECEASED te In U.S. ote Sees of] 16. Socran Security No.: | Ww. Sick & aameee: 7 5 


‘Yes, no, or unk.) (If 2 give war or dates of 
“a | service) A | 
. 18. MEDICAL CERTIF! po Ix B 
1. DISEASES OR CONDITIONS DIRECTLY-LEADING TO DEATH: Oubes ake Donen? 


ET AND DEATH 
4500 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
TION: 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERA’ | 20. AUTOPSY? 
#) 


at oe No #t— 


21. ACCIDENT (Sbecify) [Br PLACE (Home, soll street, | (CITY OR TOWN) (COUNTY) (STATE) 
+) i 


SUICIDE OF office bid 
HOMICIDE LINJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURR HOW DID INJURY OCCUR? 


While nt Not 
INJURY M.|_work{) at 


22. 1 hereby certify that I attended the deceased from.dY&kin...., 19. Ce F to.Z2. CLi3., a3, that I last saw the deceased 


alive one. < i? 194.3, and that death occurred at ALT. 13.2. Am, from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) , ADDRESS DATE SIGNED 


“23. BURIAL, CREMATION Oh pater. NEME 
ts REMOVAL (Specify) : a. 

ATE REC) OoaL. 

REG. / We 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09962 
CERTIFICATE OF DEATH Beg. Wet. No... 2%. 


PLACE OF DEATH: = . USUAL RESIDENCE (HOMF) OF DECEASED 


county Carroll MARYLAND state Maryland COUNTY 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 4 {in at place) 
+ 


Town Sykesville ce 3-h=1910 TOWN Baltimore City 


HOSPITAL OR STREET | Tural give location) 
ADDRE: act 
STREET ADDREss OPringfield State eae 
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age is especially important. Physicians: 


. NAME OF r Last 4. DATE (Month) (Day) (Year) 
vane. (First) (Middle) PA ast) jon a 


(Type or Print) Henry — Pe elber) pkaruOctober 24 163 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| IF UNOER 1 YEAR| 1F UNOPR 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
male wnite (Specify): Single 1878 15 yre. 
“Ide. USUAL OCCUPATION. Give kind of | 10b. a OR BUSINESS OR ] 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, dk pall 

even if retired) : Maryland UsSehe 
13. FATHER’S NAME: = 14. MOTHER'S MAIDEN NAME: 

Christian -- Kalber Tracy —- Rodd 


15 WAS Deceasep Ever IN U.S.ARMED Forces? | 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


es, no, or unk.)| (If Yes, give war or dates of : 4 
Records of Springfield State Hospital 


unk. service) unk, unke | 
18 MEDICAL CERTIFICATION 
1. ‘Ye X OR CONDITIONS DIRECTLY LEADING TO DEATH 


Can e cause (a) .... BROonchopneumonia....... 
DUE TO 


Antecedent causes (s) 


Disesses or conditlons, if any, (b) Uremia. 
giving rise to the above ase ee re 
statIng the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not nephrosclerosis 
related to the disease or condition causing death. OChizophrenic reaction, catatonia type | years 
1a, DATE OF OPERAT wg 19b. MAJOR FINDINGS OF OPERATION | 20. “AUTOPSY f 


Yes ff Noo _ 
‘ 
21. ACCIDENT “(Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE —_ OF office bldg., ete.) 4 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ... 
OF —— While at Not While 
INJURY m Work 1) At Work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fromlO-27 1949. to LO-2he......., 1953-5 that I last saw the deceased 
alive onOcet. 2)...» 19 53., andthat death geuuraea at 10..aem. , from the causes and on the date stated above. 


pe Vz (Degree of title) ADDRESS ATE SIGNED 
“aclerbekey “a. f 


23. BURIAL, SeMCrIO \7o DATE, THERE is NAME OF CEMET! ke ee Y 1 ghober 24s. ee Nip 
fence (@) 
t 


OVAL eile Y (o- 2 ) 
ae Wee BY 2 a. Le? *§ SIGNATURE \* ‘UNE & i < = _ADDI 


Pb, LIES | A Mectteg slan) Be Ds tien Sr 


3A nvay, 


Ax 


MARGIN RESERVED FOR BINDING 
item of information carefully. 


SEK WRITE PLAINLY, WITH UNFADING- INK. Supply every 
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‘e Is especia. 


VS. A1BA - 5-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Digt. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH et @ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND 


CITY (If outside te limits, write RURAL LENGTH OF STAY CITY (lf gutside cérporate limits write RURAL and glve nearest town) 
OR and)give neares; \ (in_this place) OR ee sf 
TOWN 7% Wi seca: TOWN 


STREET ADDRESS f 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR x ADDRESS//? haf 


3. NAME OF (First) (Middle) 


Te 4. DATE (Month) (Day) (Year) 
(Type or Print) iv HARLES Wa LTE iz | pratn Che4hew 1] wi 3 
rs i © GOLOR OR | 7. SINGLE, MARRIED. ; 


ty 
WIDOWER, DIVQRGED, | Poot eee va SSIS Oe toisey Der | Hou | Min 
f : ah 
alee Greate Va reek ( 24 129K SS 7 gre, [Moms] Dave | Hours | in. 
USTRY 


10a. USUAL Sea (Give kind of | 10b. KIND OF B¥SINESS OR | 11. BIRTHPLACE (State or foreign Sig 12. pega OF WHAT 
e INTRY 7, 


t of work life, é INDUST) 90 ai 


| 14, MOFHER’S AIDA wf 


16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


service) 214-12- 253 _biwhumA=— _ MA 


18. MEDICAL CERTIFICATI 


‘I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ONSET AND DeaTH 


FIO Xinte cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating sustains Sewelset (., 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OR ITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: sj 20, AUTOPSY? 
J Yes (] Not 


@is. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (Cy or town) | —(Cgnnty) (State) 
PRIMARY YJ or CONTRIBUTING 0) OF strpet, office bldg., etc., 
CAUSE OF DEATH. INJURY of Bee i 


2d. ee (Month) (Day) (Year) (How pes INJURY OCCURRED - HOW DID INJURY OCCUR? p 
s i . 


While at /) Not whil 
isuryQebebe, 17 - SB dim. ney ‘st work | 


work /_at work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection —};-tnquiry @};and 


find that death resulted from: Natural causes [1], Accident Gr Suicide ], Homicide, Undetermined cause le 


CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER = 
M.D. ASSISTANT MEDICAL EXAM. 19-1953 
ity, town, 


AL, COS ION: OF CEMETERY OR CREMATORY | LOCAJION (Ci A, ti 


L (Sp county) Wiss 
f cable. ; Al 


S, 
2 
3 
we 
so 
¢ 
i=] 
3 
3 
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Zz § 
es 
ae 
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FA 
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Pl 
age is especially important. Physicians: please write the causes of death clearly and legibly? 


oWRITE PLAINLY, 


~ 


PLEA‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9964 
CERTIFICATE OF DEATH Reg. Dist. ne. LK as. § 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND stateMary land county Montgomery 


oe (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write “RURAL and give nearest town) 


and give nearest town) fin this plac; OR 
TOWN’ Sykesville ( since 13728 9 town Silver Spring is i ge 
HOSPITAL OR STREET (If rurai give location) 


INSTATUTION OR. Springfield State Hospital, ; ADDRESS 6), Ellsworth Drive 


3. NAME OF ~ (First) (Middle) (Last) hg DATE Month) (Day) (Year) 


eee Samual __ Asbury Maddrix DearaCCvober 3 1 


5. SEX: a es OR a SNe tae 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
CE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
veda white (Specify): Widower Sept. 18,1859 94 ot leas sal 
“Wa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a COUNTRY? 
even if retired): I ‘ —— Gack. =H Marylan UeSehe 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Elijah Maddrix Iouisa - Yh, - 
18 Was DeceaseD Ever IN U.S.ARMED Forces? | 16. SoctaL Securiry No.:| 17. INFORMANT & ADDRESS: 
etc no, or unk.) | (it Aes, me war or dates of 


areas unk. Records from Springfield State Hospital 


18. MEDICAL CERTIFICATION interval, Uictweeh, 
1. DE BASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


‘Immedite cause (a) Carcinoma..of. bile..ducts..and..liver 


DUE TO 

Antecedent causes (s) 

beer canal Praca be if any, (b) ... 
wing rise to the above cause 

stating the underlying cause last, DUE TO 


dc) 

11. OTHER SIGNIFICANT CONDITIONS 2 : > 

Conditions contributing to the death but not Chronic brain syndrome associated with denile | 2 yrs 

reiated to the disease or condition causing death. x 2 34 
19a. DATE OF ae 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 

sac | aif cas 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF eS bldg., etc.) mae | 

HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) IDET OCCURED ==] HOW DID INJURY OCCUR? 
OF While at | Not While pe cate 
INJURY m. | Work ae 
22. I hereby certify that I attended the deceased from ~- thks , to pe Bee. ., 1953.., that I last saw the deceased 
alive onO¢ts..3 163. , and that death gccurted at i 435. PM......., from the causes and on the date stated above. 
SIGNATURE SS DATE SIGNED. 


OB VL ns ‘hi: "Sy “ ge 3. (9S 3 


HAC ENSpecto | DATE THEREOF K G gp, oF counts (State) 


3 4 yd bs J / 
i RECD BY R’S R E oS py, 
ys Quedide i “ee 2 sno) 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9965 
CERTIFICATE OF DEATH Rog. Dist, No fA 


I. PLACE OF DEATH: 2. 


USUAL RESIDENC 


(HOME) OF gs ep 
le corporate limits, write arts and give nearest town) 
(If rural - 


MARYLAND 


BENGE 3 STAY 
‘is place) 


corporate limits, write RURAL| 
Tearest town) 


NOSPITAL s STREET 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 


3. NAME QO) t) 4. DATE My ‘D; o< ) 
prone: JOSEPH PR Rice MARSHALL | Shim. CaP Ag nog 
or Print u 
5. SEX: 8 DATE OF BIRTH: 9, AGE last birthday BT] EF UNDER 1 YEAR | IP UNDER 24 HRS. 


$. COLOR OR 7. SINGLE, MARRIED, 
RACE; WIDOWE 


Months) Days moondy| Min. 
a | 


eb US.ARMED FORCEsT| 16; SoCal SECURITY Now? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
Z -AhEO _|pervies) -20 ELITE LU St 
18. MEDICAL CERTIFICATION 
I. pease OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onggt And Death 


* 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
) | Yes] Not 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 


22, I hereby Gib 24 that I attended the deceased from .. base tan EW Arg AEO ere at rvs snp ROS 
alive on’ , 1983, and that death occurred at de ce 
fj tage 


sR ey or title) 
17 m . 2), 


Bl RIAL, CREMATION, | DATE THEREO: N 


MOVAL (Spgtify) , 


age is estas) important. Physicians: 


34 
(=) 
ks} 
5 
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i} 
ch 
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a} 


: I. PLACE OF DESTH: 


MARYLAND STATE DEPARTMENT OF HEAL! 
MEDICAL EXAMINER’S CERTIF 


ALTIMORE, 18 nO S166 
OF. DEATH wo. 


2. USUAL’ 


LENGTH OF STAY 


WUE (HOME) OF DECEASED: a2 
COUNTY "oan © 


itside corporate limits write RURAL and give nearest town) 


fully. 


BALTIMORE CITY 


on care: 


(in_this place) 

3. NAME OF ‘i rf (Month) (Day) ear) 
DECEASED: OF g 
(Type or Print) TES SE Lee Deata | (LAL 2u 3 

8. SEX: 6 COLDR OR 7, SINGLE, lane 8. DATE OF BIRTH: 9. AGE last birthday: | oF UNDER I YRAR | IP UNDER 24 HAS, 

TN e } yay 5 i. Gi ¥ | oT 4 ee oa Days Hours | Min. 

Toa. USUAL OCCUPATION (Give Kind of |b. KIND OF eed ot | II. BIRTHPLACE (State or!foreign country): OF WHAT 


12. CJTIZEN OF 
work done during most of work life, UNRRY 
even if retired): . = 


informati 


TR 
pi Sie 


13. FATHER'S NAME: 


AN 


15, Was Decrasmp Ever IN U.S. Armen Forces? Socta! URITY : 
, (Yes, no, or ea aed give war or dates of | 2° Lee mo 
service 


f 


é 18. MEDICAL CE) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
2ER “A 3 

‘he ts Fee } 
~~ “Tmmediate cause 


INTERVAL BETWEEN 
Onset ayp DmatH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


NG INK. Supply every item of y 
cians: please write the causes of death clearly and legibly. 


i 


fc) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH... 


19a, DATE OF ee I9b. MAJOR FINDING OF OPERATIO: 

‘= 

21a. EXTERNAL CAUSE WAS Ib. PLACE (Home, farm, factory, 
et Or st offige bi 


o 
a 
a 
G 
qa 
==) 
ba 
3 
is 
a 
a 
A 
mn 
| 
ij 
a 
oS 
me 
<q 
= 


20. AUTOPSY? 
Yea No 


weds 


» Inquiry Z, and 


WITH UNFADI 


PRIMARY [(] or CONTRIBUTING 
CAUSE OF DEATH. 


Wa. TIME (Month) (Day) (Year) (How) Ale, INJURY OCYURRED 
le at 
INsurv10 29 §3 Spm] Ted 


2 oy Cte, 


, held an Autopsy {g, Inspection 
Natural causes [], Accident me Suicide [], Homicide, Undetermined cause ]. 
CHIEF MEDICAL EXAMI 


INER, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 6/20/53 


LL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR C: 
REMOVAL (Specify) : Ga? 2-S3 
REGISTRAR’§, SIGNATURE 


Ae®. edrich F 
& 


RITE PLAINLY, 
age is especially important. Physi 


BA - 5-58 


DATE REC'D BY LOCAL 


6-21-53 


Os: W: 


VS. A 


MARYLAND STATE DEPARTMENT OF HEALTH 09967 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH key. vist. eed 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED-= ——ss—~—SS 
eRe Carroll SEALS STATE Maryiand COUNTY Carroll 


SERV OT ates corporat Wall, waite RURAL aad" CENGTH. OF STAY | — CNY UT wilde Sapam Maia, wile RURAL and give pare towel 
Town" ""MPR] Westminster| X13" yearal Town rural Westminster ~ 


@ TESTOR on (. SF =a 
STREET ADDRESS R. F.D. #4 R.F.D. #4 
3. NAME OF First) ‘Gitiddle) (Last) 4. DATE (fonth) (Day) (Year) 
een Ae) Julia Levinia Massey Fae Oct = 53 
5. SEX €. COLOR OR RACE | 7 SINGLE MARRIED: [& DATE OF BIRTH |) 9. AGE lag birthday | If under 1 year [funder 24 hrs, 
r= Female White (Specity) wea Move 2,1868 84 lee | aye fears | Min, 
oO 10a. eae OC area ae an of work eee oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) F| 12, CrrizeN oF WHAT 
Zz done during most of worepe MS ework. SW home Carroll Coynty, Maryland ©°™™"USA 
a “7S. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& > Equilla Magee | Anna M. Lockard 
fe &: ‘Was eee See ve ARMED etal 16. Social Security No. 17. INFORMANT AND ADDRESS 
ea, give war or ol 
S Sg | SS Hee levied Ss bertson Westminster, Md 
= Bg 18. MEDICAL CERTIFICATION 
a B cE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F 
a ie d Immediate cause @Cardra Ve r b 
| aa 42 af Antecedent cause(s) r : 
Oy Diseases or conditions, If any, ov OR fe ee eee a eee a ee Se na ee, 
Z ze giving rise to the above causa 
a ae atating the underlying cause last_ 
mad 3 
< jo | Tl OTHER SIGNIFICANT CONDITIONS 
i bi 
BM | Sediion cocina te eee | 
1 Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£ ~—o* / Yee No 
7 ACCIDENT S PLACE (Home, farm, factory, i CITY OR TOWN COUNT STATE 
A 31 ROCIDED Gpeeify) ECE eT a Re ee y ( Y) ¢ ) 
> aE Oo Hi Soe OCCURRED [HOW Dib INJURY OCCUR? 
2 G) 
3 ee (Month) (Day) (Year) (Hour) | eae Meeuie 
Hy INJURY, — m. | Work 0 At work O) 
8 22, I hereby certify that I attended the deceased from OCA 2... 1999, to.4.9.2.4.2.., 19893 that I last saw the deceased 
2 = 
alive on.f£.0.%..4..2......, 19$°3., and that death occurred at.‘ +30 QO, m, from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 
. ’ « li 
Wwe, Wapletuatin. » bn £0 -27-5 3 
3. BURIAL, CREMATION | D&ZE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) Gitate) 
Meare ct+29,1 Rogie Creek UWemetery | Washington, Ds O's. 
IGISPRAR’S SIGNATURE yp” 24. FUNERAL DIRECTOR ADDRESS 


John R. Byers Westminster, Mde 


3A ava 


{} dd 


a © 
(-) MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ATS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09968 
CERTIFICATE OF DEATH Rog. Dist. Ne fafam 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTy rrskl_ MARYLAND state /)) cra, COUNTY Lime 


TE Te ae eae ea Te eo Ce (EN Sear, CETY (If qutsidp-corporate limits, write RURAL and give nearest/town) 
tues) lca xX TOWN Gnd. Nat S 
Hose pet ORR : STRE (If rural, giveJocation) 
SIREBY RopRees 72 A Prratae & a fo Linn, 
3. NAME OF (First) (atiddiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ¢ As . or 
(Type or Print) GA gw tho “ WL DEATH: Covbtn 7 19 
5. SEX? & COLOR OR 7 qiogwee DV aeoe 8, DATE OF BUPTH: 9. AGE last birthday: | i UNDE 1 YEAR| IF UD 
; i Months | Di 
ee 7a ea (Specify) : y i7 / EL ly Ee 7 ‘on | ay! 


10a, USUAL OCCUPATION (Give kind of 


i. Beaueeoe (State or foreign country): 12, CITIZEN OF WHAT. 
work don atl most. of, working life, 


3 WSs 

& nated TIO AD 
Me MOTHER'S MAIDEN tee ‘% 4 C 

15. Was Deceasny Ever Ix U.S. Ansep Fonces% 16. Soctan Secunrry No.: | 17. I MANT & ADDR: 

(Fes, no, or unk.) (If Yes, give war or dates of sie me Ji 


AD service) | 
18. MEDICAL CERTIFICATION " 3s 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO/DEATH: OweEt aN DEMETE 


Y Aedes 


Immediate cause 


10b, KIND OF BUSYNESS OR 
INDUS’ 


Antecedent cause(s) 

Diseuses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE ‘0 


(c} 
Il, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the desth but not. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
“al 
ecaiamene £7] Feat) wap 

a1 ACCIDENT (Specify) | BLACE (Home, farm, factory, strect, (MY OR TOWN) (COUNTY) (STATE) 

§ office lg., ete. i 

HOMICIDE Ses INJURY amend i =o = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY Site are M. | work at work ty— 


a and that, death occur: hes at.. es SA. #...m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
De Wd. f= 7-53 
y, ii OF CKMETERY OR CRE | Fed ee a ee 
ay te hier OF 4, ADDRESS 


eby certify that I attended the deceased fro: lke... 19. es: toh L.04.. ve tos, that I last saw the deccased 
dy. 3¢. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 09969 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Carroll ee STATE Maryland COUNTY Carroll 
or at outside corporate limits, write RURAL and | Pie STAY eae (if outside corporate limits, write RURAL and give nearest town) 

Town RUPEE” Westminster “2"wESks || Town Westminste 2 
HOSPITAL OR ' STREET (if rural, give location) 
INSTITUTION OR. Glover's Nursing Home/ ADDRESS 119 E. Green Street 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED E | 


oats ay leanora Mahaliah Merryman death Oct. 10 153 
6. SEX 6. COLOR OR RACE ee Rea ae D, | & DATE OF BIRTH | 9. AGE last birthday eed pow [our Mae 
Female White (Speeity) ” " [Sept .5,1868 $5 mn (ee! | 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Businass on | 11. BIRTHPLACE (State or foreign country) 12, Civmzen oF WHat 


done during met BE Wop (| ™ORH Home Carroll County, Maryland| °™™USA 


“73. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles W. Merryman Irene Purke 
15. Was DecEASED Even IN U.S. ARMED Focus? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 


’ Seis ee eon he Mrs.Minerva Burner Westminster, Md. 
18. MEDICAL CERTIFICATION 


[4 
42 Antecedent cause(s) 
Diseases or conditions, if any, (b)._// 


aiving rise to the above cause 
stating the underlying cause last 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
) 


ai. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gan hidg., etc.) A 


HOMICIDE INJU ; 
URY OCCURRED | HOW DID INJURY OCCUR? 


| ¥, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
6 ? C 
Immediate cause mA At ay ORLA 


~~ EIME (Month) (Day) (Year) (Hour) INU ee ee Eh 
INJURY m. Wok O At work _. 
22. I hereby certify that I attended the deceased trom CG, 90 fpfoo a. otLd, 19.2.7 that I last saw the deceased 
alive on. 0.0% &..., 19.843, and that death occurred at /7/8¢......m., from the causes and on the date stated above. 
SIGNATU i D ADD: DATE SIGNED 
(0f7 2/53 


LOCATION (City, town, or county; 


Westminster ~ Md. 
24. FUNERAL DIRECTOR ADDRESS 
John R. Byers Westminster, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1399970 
CERTIFICATE OF DEATH Reg. Dist, NOP 


SS ES 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DEC: ED: 


COUNTY MARYLAND 


es eurelter corpenete BE eS es i-Sak CITY (If outside corporate Timits, write RURAL and give nearest town) 
TOWN > | OR 
TOWN ca 
If rural, give locati 


\ Al) STREET 
INSTITUTION OR \ 3 B 
STREET ADDRESS 7, he VA ee A ee x epness L?Y LLOUVIEEL - Lowe. 


fully. 


rtant. Physicians: please write the causes of death clearly and legibly. 


on care: 


ITH UNFADING INK. Supply every item of informati 


3. NAME OF (First) (Middle) (Last) 4, DATE Ga. (Day) (Year) 
DECEASED: 1) ~ - 
(Type or Print) e AURE VILLE DEATH: CA hi 2 53 
5. SEX: 6. eouek OR i = DOWD, DIVORCED, 8 DATE OF “bs . AGE last birthday; | fF UNDER 1 YEAR| IF UNDER 24 HRS. 
NA 3 T sD, DIVO =e Days | Hours | Min, 
/ Specify) : CL-18 72 a | 


10a. USUAL OCCUPATION (Give kind fe 10b. KIND OF B ESS OR | II. BIRTHPLACE (State or foreign country) : 12. CIMZEN OF WHAT 
life, 


wy Ae durin: jus Tides ii aye | COUNTRY? 
13. FATHER’S NAME: 14. MOTHE! ff MAIDEN NAME: “yy 


"gD ay ‘AS DecEkasep Ever IN a 8. AG ¢ Forces 7, 16. Sociay Secuniry No.: | 17. Kae & Ceded V2 Qt 
» Mey-po, or unk.); (If Yes, give war or dates of | 2 Jo Yor... : 
i | service) Vid 24. 7, 93 b / /, Rata lp, 


18. MEDICAL CERTIFICATION 
ib yey. ray OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset and Death 


Doce 


Immediate eause (a) 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cauce DUE TO 
stating underlying cause 


ce) 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disense cr condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


E 19a, DATE OF OPERATION: 
ae é YeoQ) Nohp 
eI 21, ACCIDENT (Specify) PLACE (Home, farm. factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
>, SUICIDE office hidg., ete.) | 
Z= HOMICIDE Insury i 
a3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a 8 OF While at = Not while 
cy a INJURY M. work [} at work {} 
a i 22. I hereby certif that I attended the deceased from. Ook lg. 19.Y9.., to.§ ORG. 19.42, that I last saw the deceased 
3 ° alive on... ee roe enee 195:2.., and that death occurred at.... 199 4.X...m., from the causes and on the date stated above. 
4 Ra a RE (DEGREE e TITLE) ADDRESS DATE SIGNED 
ip e S ) 5 
. ay C1 Wmv boro OLEAN an 1953 
n , CREMATION | DAE THEREOF | NAME OF CEMETERY DR CREMATORY COGATION (City, town, or county) State) 
19 < AL, (Specify) : la 
ot eet * \VO- } - 
@: R RE pe x 24. pa IRECTOR Z7 4 
Lae ri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09974 


os 
3 CERTIFICATE OF DEATH ep. cDet No. 7 Gb we 
D ¥. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Jae MARYLAND STATE COUNTY etree. 
CITY (if outside corporate limits, write RURAL/LENGTH OF STAY CITY (If outside corpoyfte limits, write RURAL and give nearest town) 
and give nearest y A Lge this = OR 
TOWN TOWN 7 
HOSPITAL OR STREET 7 (if rpral give location) 
INSTITUTION yA ADDRESS 
STREET mopness 4/2 Z OC 
3. NAME OF 4. DATE Month (Day) (Yea 
DECEASED: CHE oe MYER D TI) (Month) ay) ¢ 23 
(Type or Print) Beata: exe, 7 19 
5. SEX: é. Kee OR te cee eg 8. M¥: a eLCS. § “7 last gf | iF UNDER ] YEAR| 1P UNDER 24 HRS. 
WIDO iv 
ano SD ED, Ypul/ S/ 97. yea, | Months| Days [ Hours | Min. 


Tea. USUAL OCCUPATION..Give kind of IND OF ed Met, OR {| Hi. MEL bmi ° a! country): [12. Cees. OF WHAT 


I 
work dgne during most of working life, / INDUSTRY : 
oven EIS Goth. |Zgued Si 
13. F. 0 he 14. Lal RS, (Cp: Reh. 
15 Was Deceased Ever IN A Forces?| 16. Socia Security No.:| 17. eae, & ‘ADDRES A 
er no, give war or dates of 1907 Le a, 
se Lt ll & 4, LZ. 2. Zz a 2 s, A 
18. MEDICAL amit 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 


RGIN RESERVED FOR BINDING 


Ii. OTHER SIGNIFICANT CONDITIONS on 
= Conditions contributing to the death but not (ez 
] related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19). MAJOR-FINDINGS OF OPERATION 20. AUTOPSY ? 
“fp veer) wort 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) ° (COUNTY) (STATE) 
SUICIDE yy ome bide, ‘ete.) , MEd in 
HOMICIDE bees TNou! 
TIME (Month) (Day) (Year) (Hour) TINTORY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ve m.__| Work 0 At Work O Si 


22). mse certify Wi ney get the deceased from 7 Leto [l= ca, ee | 


aD 
fn -, and that death occurred at . BY bee safe fi the causes and on the date stated above. 


LL y, Wi fegree or title i ADDRESS __§_— DATE SIGNED 
Led ZA = LEA ~ Fz 253 
tra DATE yok ME OF CEMETFRY QR-CREMATORY Ppt (City] town, of county (State) 


Fi 
UAT 3] Sinn MeaJok 
‘AL, REGIS We BIGNATURE// 7 


7 =A 


, that I last saw the deceased 


$3 WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


A che A lybet Lassiter Lftda 
247 FU [ERAL DIRECTOR ADDRES: 


§ °A NAVAN 
aa 3 ehGaik 
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QC 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09972 
CERTIFICATE OF DEATH Reg. Dist. No. . Pili 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
' 


COUNTY Carroll MARYLAND state __ Maryland COUNTY 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL-~#nd give nearest town) 

aR Te give nearest town) ? (in es place) OR OOP fed 
Rural - Sykesville “ |SoY 6 M 23 Di] TOWN 90 Of -4- 

HOSPITAL OR STREET {If rural give location) 

INSTITUTION OR ADDRESS Vf 


STREET ADDRESS Srinpfield State Hospital’ 
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ra 
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oe 
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[4 
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3 
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. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Clyne or Peiut) Florence Wells NICHOLSON DEATH: 10 1h 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ir uNpeR 1 year |i? UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 81 ? ae proce Days | Hours | Min. 


F W (Specify): | Single unknown” 2b0ut 


“Ta. USUAL OCCUPATION. Give kind of | 10b. Nye ioaaee ed OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


OUNTRY? 


USA 


work done during most of working lif INDUSTRY: 
even if retired) : nt unknown 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
___ Niigh68on unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17, INFORMANT & ADDRESS: 
8, no, or unk.)| (If Yes, give war or dates of 


no service) no Record, Springfield State Hospital, Sykesville 
18 MEDICAL CERTIFICATION 

Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


O Dax cause (a) ..rudlmonary.tuberenlosis : : wfoudhd.. YRALS.. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, ) 
giving rise to the above cause ep 
stating the underlying cause last, DUE TO 


) Cerebral arte 


poe pees Se AE OR | 
onditions contributing to the death but not Cc . s 
related to the disease or condition causing death. Schizophrenia, paranoid type Sof years 
18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


j Yes NoO. 
ot a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ve (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ene bldg., etc.) 
HOMICIDE INJUR 


ee (Month) (Day) (Year) (Hour) goes OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work 


22. I hereby certify that I attended the deceased from ......... Hn) to 10/14. 19... 53 that I last saw the deceased 


alive on .....10, 19. d_above. 
SIGNATURE /. aa “53 and pee death gcourred at. » from the he. causes and on the date saecapatt nove 


‘Degree or title A 
A- M.D. Poems Ma. 10/Us, 


ae. (gd asta Sug | NAME OF CEMETERY OR CREMATORY ,; LOCATION ‘7 town, or county) (State) 
0 specify, 
Loudon Park Cen. ine lto., M 
DATE REC'D BY LOCAL| REGISTRAR'S SIGNATURE 2 ios ADDRESS 
REGISTRAR } 4 é Vem ohne 


o~- 76-5) co wv flee ft 
— Rat. 17, (Wh 


t 


09973 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH neg 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND stars Maryland commny Carro 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR \Y 
TOWN rural Westmins 4 TOWN rural Westminster | 


HOSPITAL OR STREET (If rural, give location) 
REET Dope), ee. Smallwood SEDEESS §R. 6 Smallwood 
3. NAME OF (First) (Middie) (Last) 4, DATE nth) (Day) (Year) 
DECEASED: OF o 
(Type or T'rint) Joseph Niner | DEATH a7 ps 5 
5. SEX: 6. COLOR OR 1. aes Lays 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
Male White pect WL OWE Fegl8, 1863 | 90 re, | Months] Dara | oars [ ta. 
“Toa. EE ca UE ON tats a ee 10b. Ne Pie Sed OR 11. BIRTUPLACE (State or foreign country):| 12. CITIZEN ao WHAT 
Wo! 1e a iost of wor! ey z 
even if retired) PATMET own farm Carroll County, Md. | 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; 
Charles Niner . Frederica Kisner 


15. Was Deceaseo Ever In U.S, ARMED Forces? 16, Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 
id ‘no, or unk.)| (If Yes, give war or dates of 


no service) -----~ -----------| Ernie Niner R. 6 Westminster, Md. 
18. MEDICAL CERTIFICATION 
Lt DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
241) 
~~ Tmmediate cause 


item of information carefully. 


i 


Supply every y 
please pene the causes of death clearly and legibly. 


DUE 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)....... 
giving rise to the above cause DUE TO 
stating underlying cause _isst () 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO_THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ..... ty Pima : 
19, DATE OF OPERATION: | I%b. MAJOR FINDING OF OPERATION 20. AUTOPS' 
f Yes Ne 
7a. 3 EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, Bie. (City or town) “(County)” (State) 


MARY () or CONTRIBUTING 2 street, office bidg., etc., 
CAUSE OF DEATH. RY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF Whiie at Not while 
INJURY M. work 1) at_work [J 


. D hereby certify that I took charge of the remaing described above, held an Autopsy [1], Inspection QX Inquiry BY and 
ind that death resulted from: Natural causes i‘ Accident [], Suicide [], Homicide [], Undetermined cause Q). 
‘i DATE SIGNED 


1G ATURE a oa CHIEF MEDICAL EXAMINER 
e DEPUTY MEDICAL EXAMINER i 6 
fu cs -M.D. ASSISTANT MEDICAL EXAM. 1A] 3 7 SG 
23. Peo Ae at ty DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
‘Buriat | Nove3,195$ Deer park Cemeter Smallwood Maryland 
( DATE RECD 24. FUNERAL DIRECTOR ADDRESS 


John R. Byers Westminster, Md. 


icians 


FADING INE. 


lly important. Phys 


o 
a 
a 
& 
a 
C4 
i) 
& 
a 
is 
4 
a 
nN 
Q 
i] 
& 
4 
< 
= 


WRITE PLAINLY, WITH UN 
ge is especia’ 


VS. AlBA -5- 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()99'74 
CERTIFICATE OF DEATH Reg. Dist: No. 7. 


1. PLACE OF DEATH: VY) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
J, 


a 
COUNTY BAAAA MARYLAND STATE 


16. SociaL Security No.:| 17. 


15 Was Deceasen Ever IN U.S.ARMEDYoRcES? 
/(Y%es, no, or unk) 
a a ‘We 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO ae 


3 Ne Goa cause (8) sve 


DUE TO 


(Uf Yes, give wayor dates of 
service) 


Interval Between 


Onset Jie Death 


ly 


Ey 
s 
2 CITY (It outside pormo me limite, wri RAL|LENGTH OF STAY CITY (if oupsi 
fo OR and give géarest fown) Yy en this rice) ‘OR : 
2 TOWN ‘ TOWN Rm 4 
a AAditlld AGA : 
I HOSPITAL, Of STREET (tgural rivg locati 
5 InsTiTY TION. of y y, am 
_ 
= Ahi Adiga l gr LA, La 
3 | 3 NAME OF (FY, ‘le ‘on (Last) |‘ 3 DATE (Day), (Year) 
3 (Type or Print) CP GADLAAn £ MA Oy ALA; DEATH: Ly wos 
s &. SEX: s. COLOR OF 7. SINGLE, MARRIF 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I“YcAR|1F UNDER 24 HRS. 
€ RACE: WIDOWED, DIVgs AcED, f : yrs, | Months) Days | Hours | Min. 
ec Z 
= | ine USUAL OCCUPK 7 ak ie ES Rese yk GTAPEAC Ss tgyeo] 12. CITIZEN OF WHAT 
N Give kind of [/ibb. I OND OF 5 OR | 11. BIR E (State or Jpreien countyyso 12. 
3 work done during mogt of working life, Pegg vies ead COUNTRY? 
i even if retired) : 2 2, a 
2 | 13. FATHER'S ea ta at ATEN orgen's MAI fgada (A! Gf : 
ae SA y i 
a AACE LT LL / Lat. ests LE ll Z of 
2 7 
2 
2 
o 
3 
oS 
= 
i=") 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE 


Kit Zz x CLL 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF en Pe | 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


MARGIN RESERVED FOR BINDING 


f YesD Noy 
21. ACCIDENT ‘Bpecify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fuoury 
’ TIME (Month) (Day) (Year) (Hour) | INJURY occURED HOW DID INJURY OCCUR? 
o While at jot While 4 
INJURY m. | Work 0 MM yyon Oo 
22. I hereby c 


Le) that I attended the deceased fro 


Z. CGY: LATIF, 927 that Last saw the deceased 


from the causes and on the stated above. 


alive on # J ieee 
LE Up ADDRESS Lo ZEB 
. i ATION, F A Ma LOCATION (City, town, or goufity) ne 
ere Mp.dd (tenmabetleed or spas 
DATE THAR BY LOCAL| REGISTRAR'S SIGNATUR: 24. >FUNERAL DIREC’ 7 AQDRES 
GE I5s | Bvdssrg eee Wome 2. ahah. (2 
5 = 


age is especially important. Physicians: 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Xorrect, 


Vs. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 9 9 7 5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. a. ae 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll See LARD staTE Mary land county Carroll 


CITY (il outaide corporate imite, write RURAL and | LENGTH OF STAY pe (I! outside corporate mite, write RURAL and giye nearest town) 


i * 

OR any Hive nearest torn) Westminster |) Caer) fown Westminster <// 

HOSPITAL OR ae He a (If rural, give location) 

ee ONmess 179 Willis StPéet A ea 179 Willis Street 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

Crype of Pant) John Francis Reese | rey Oct. Ul YT 353 
6. SEX 6. COLOR OR RACE 7. ae Maree | & DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra. 

Male | White | WGpeclty) MEP ER | Feb.26,1893 peomer wen os 
10a. USUAL OCCUPATION. (Give kind of work | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12, CITTZEN OF WHAT 
done Su RSPal Hirector | “= Funeral | "Westminster , Maryland | “commer? Goa 
18. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

John Jacob Reese Mary Elizabeth Sharrer 


iis Was Decrasep Even In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


i To! “or |romtes) “er Se"! 17-28-7371 IMrs. Rose W. Reese Westminster, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 


WE) 


“: “Tmmediate cause @ 


ply every item of information carefully. The correct age 


INTERVAL Between 


please write the causes of death clearly and legibly. 


INK. Sup 


Antecedent cause(s) 


ysicians 


Conditions contributing to the deatb but not 
ited to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye DO No 


o 
a 
Q 
q 
i) 
3 
i=) 
Fa 
a 
is 
4 
a 
I 
om 
a 
o 
oe 
< 
=) 


ITH UNFADING 


Zi. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) 
SUICIDE OF ~ office bidg., ete.) H 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0. Whiie at Not Whiie 
INJURY m, | Work O At work O 


e_ 


22. I hereby certify that ajstended the deceased trom May 1B, 19.43, to. lin 9 19N..2%., that I last saw the deceased 


... 19.M2%, and that death occurred a jm., from the causes and on the date stated above. 
{Degree or title) i ad DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Westminster Cemeter Westminster Md. 


Pe 4 24. FUNERAL DIRECTOR ADDRESS 
/ ry John R. Byers Westminster, Md. 


is especially important. Ph: 


E WRITE PLAINLY, 


f 


® 


VS. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


ITE PLAINL 


f death clearly and legibly. 


item of information carefully. The co 


ply every 


Sup 
please write the causes o! 


ally important. Physicians 


is especi 


, MARYLAND STATE DEPARTMENT OF HEALTH 09976 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Afh- in ae 


I. PLACE OF DEATH- 2. Rane RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 
MARYLAND 
CITY (if outside corporate limits, write RURAL and Te OF ST. CITY (If outside cor ite limits, write RURAL and give nearest town) 
OR WN give nearest town) 


pjacy OR. 

TOWN 7 P 
HOSPITAL OR STREET , Gf rural, give location) 
INSTITUTION OR sh hot Grr ADDRESS ae te 
STREET ADDRESS 


“{3. FAPHOR'S NAME 


be. i) ay Immediate cause ae 


3. NAME OF aaa 4. aes (Month) (Day) (Year) 


inst) (Last) 
DECEASED fi #) 
(Type or Print) Rw th MAT row a Rr chAatas Deatn OC 2/ 195.3 
5, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 


Parmele | w bate | ibeustyewoceny | doy 1217131 Om 


els aye ee Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Bh altn. (State or foreign country) 
done during most of working lif en If retired) } INDUSTRY 


12. CrtzzN oF WHAT 
dd, Country? 


ac a AD A 


15. Was Deceasep Ever In U.S. AnMep Forces? | 16. ware Security No. i 17. INFORMANT AND Aes “SS 


J [(%es, no, or unknown) | (it yes, dates of 


jservice). 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


 FEME wanes) 
Digenaes or conditions, if any, (b)---..—..-.. 
giving rise to the above cause 

stating the underlying cause |: cause last 


(o) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


4 Ye O 
21, ee AS (Specify) - ioe ome farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


are bidg., etc.) 
HOMICIDE INJUR’ ¢ 
“TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While : 
INJURY, Work OF At work 


22. I hereby certify that I attended the deceased trom@eLX/... eae » BOdierce 2. { wy 19:53. that I last saw the deceased 


alive onthe! sf 19833. and that death occurred at.../..0.° 0.0... wedi from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Uy IN. howd eee 2B scl ai ac tik 2 


NAME OF CEMETERY OR Oise, TORY | LOCATION (City, town, or county) 
Of! 


3A avaung 


< 
wa 
> 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


c 


PLE. 


please write the causes of death clearly and legibly. 


age is especiallysimportant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09977 
CERTIFICATE OF DEATB ReaD Noe 


I. PLACE OF DEATH: 
Carrol county 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND stare Maryland COUNTY ; 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
OR and give in this lace. OR ~ a 
OF ‘syle sant le ¥ ao Oey B altimore 1. 

é ya . 


HOSPITAL OR 


INSTITUTION OR 


(If rural give location) 


STREET 
ADDRESS 140 North Fronts 


5 : 
INSTITUTION OF pringfield State ase #7 
3. NAME OF as idl Last. 4. DATE onth) (Day) (Year) 
DECEASED: Elfay Ross eeu stash) | OF O8ESE 9 Rie 
(Type or Print) DEATH: 19 
5. SEX: * aR ROR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F uNDbx T year| IF UNDER 24 HRS. 
em ¢ WIDQWED, DIVORCED, Months) Days | Hours | Min. 
vnite (Spellarr'ie March 5 1898 aS : 
“Toa, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11 BIRTHPLACE (State otforeign country): |I2. CITIZEN OF WHAT 
work cane most of working life, INDUSTRY: ryland CRURTRY? 
even retir 3 2 
ee  honsewife | 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


C. 
15 Was DECBASED ms In U.S. ARMED Forces? 
service) 


‘es, no, or unk.) 


17, INFORMANT STARE CT — 


Hospital Records 


16. SociAL SECURITY No.: 
£ Yes, give war or dates of 


No 


18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEAT: ia Onset And Death 
ongest. Bilat. Pneumonia rs 


Immediate cause 


Antecedent causes (s) 

Bieeete et eae. if any, 
giving rise e above cause 
stating the underlying cause last, DUE TO 


Il. OTHER SIGNIF' 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Fa) en 
DUE TO 


I peas 
cy Tlowgew 


(b) ... 


Hypertensive Cardio=vascular Dis; 
Systemic Syphilis 

(c) 
Ainesta ieee b Manic Depressive Psychosis 


18a. 


DATE OF Rass tS) : 


T9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes Not) __ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY ~ 
TIME (Month) (Day) (Year) (Hour) | wate OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m. | Work 1) At Work 1 
22. I hereby certify that I attended the deceased from Jed: /$....,19.98., to @7*..00%...., 19.63., that I last saw the deceased 
alive on .x.. “QB 1%3 .., and that death occurred at Vi are Ae ke , from the causes and on the date stated above. 
SIGNATURE® (Degree or title) | ADDRESS ‘ De SIGNED 
5 p 
of Soceceesfplel 4:2). ued Stake barpctad Shean ls hel Ay [63 
‘URIAL, CREMATION, ; DATE THEREOF _ EMATOR LOCATIO: ty, top zor county) Statf) 
Bape [ows bl | WILE 
DATE REC’D BY LOCAL; REGISTRAR’S SIGNATURE 297 /FUNERA ECTO) ADDRESS 
RESISTRA | 4 
IPS ' 2 Z ailpo & us 4 


3A ny 


VS. AISA - 5-53 


wen 


09978 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. A 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Noy, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cS COUNTY Carroll /MARYLAND stare Maryland counry Carroll 
eo} CITY (If. outside corporate limits, write RURAL : LENGTH OF STAY CITY (If outside corporate limits write RURAL and give,xiearest town) 
ae OR and give nearest town), f oe, his place) OR 7 
ae TOWN rurad estminste 5 years|| TOWN rural Westminster >< 
eg HOSPITAL OR STREET (If rural, give location) 
ae Pe ae eee 581 Baltimore Blvd. svi] 4S 581 Baltimore Blvd. 
er NAME OF | (First) (Middle) (Last) + DATE (Month) (Day) (Year) 
ES (Type or Printy Bertie Carrie Shipley | peatH October 30 w 53 
od 5. SEX: 6. COE oR te Se pea 8. DATE OF BIRTH: 9. AGE lIsst birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRs. 
#§ | Female MWifite | Ghay:Widowed (Mar. 22, 1885 68 yr, | Memes) Dave Hours | Min. 
Sy, | 1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
fa} So work done during most of wor fe INDUSTRY: TRY? 
PA fs even if retired): HOUSE Wite n Home Frederick County, Md. 
a g 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
q& bs Andrew Alexander Ida Yeiser 
Boe 15, Was Deceasep Ever IN U.S. ARMED Forces? 16, Social Security No.: | 17. INFORMANT & ADDRESS: 
6 5 |, (Yes, no, or unk.)| (If Yes, give war or dates of ; 
2 dg fp __no service) <= —a—— ----------|Lester J. Shipley Westminster, Md. 
Bs a! af 
fy 18. MEDICAL CERTIFICATION 
a 2 F I. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH: . pereniaie | 
Me AO. 
g 43 4 Immddiate cause 4 eee 
ne U) 
Ly 2 pS Antecedent cause(s) 
aa Diseases ot conditions, if any, _ (P: 
3 
G a5 giving rise to the above cause DUE 
oC ea stating underlying cause last () . 
g és Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s Pm 70 THE DEATH BUT NOT RELATED TO THE | 
ts DISEASE OR CONDITION CAUSING DEATH. _...... = 
_ &@ | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
z Yes 0 No: 
-& | “Gla. EXTERNAL CAUSE WAS 21b. PLACE (ilome, farm, factory, 2le. (City or town) ~(County) (State) 
§ PRIMARY [j or CONTRIBUTING [] | OF street, office bldg., ete., | 
a" CAUSE OF DEATH. INJURY 
Z> | “gid. Time (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a OF While at Not while 
a INJURY M.{ work at_work 0 
a a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection w, Inquiry wh and 
B o find that death resulted from: /Natural cause: , Accident , Suicide 1], Homicide 1], Undetermined cause CQ. 
2 CHIEF MEDICAL EXAMINER # ATE SIGNX 
DEPUTY MEDICAL EXAMINER 
Eg yo M.D. ASSISTANT MEDICAL EXAM. J } Ge 
fa sad BUR DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
ma” * INov. Bethel Cemeter Carrollton 


n> 


Kifee 


cb 24, FUNERAL DIRECTOR ADDRESS 
| John R. Byers Westminster, Md. 


t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09979 


Es CERTIFICATE OF DEATH Reg. Dist. No... 7 é ae 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND srate Mdew.. : \ counrPs' Carrol] 
Ge (1f outside corporate limits, wrlte RURA! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give hearest town) (in Se place) 
TOWN Taneytown F. yrs TOWN Rural Taneytown 
HOSPITAL OR 7 STREET (if rural give loeation) 


INSTITUTION OR ; ADDRESS 
STREET ADDRESS 4 


please write the causes of death clearly and legibly? 


MARGIN RESERVED FOR BINDING 


Bare (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year 
(Type or Print) Mrs.Jennie Ce. Slick DEATH: Cle 19 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: Grae tea DIVORCED, san aco Days | Hours | Min. 
per ie 


“10a. USUAL OCCUPATION. Give kind of iidrted eu eon BUSINESS fe ii. BIRTHPLACE a foreign country) : 


work done during most of working life, 
even if retii 


13. FATHER’S NAME: 14. TOT ‘J NEES NAME: 


J oseph WMummert, __sarah E,centz 
15 Was Deceasen Ever In U.S.ARMED Forces? | 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Arthur Slick Taneytown Md. 


service) 
18. MEDICAL CERTIFICATION ier coe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4h Beare cause 


Antecedent causes (s} 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying 


12. CITIZEN OF WHAT 
COUNTRY? 


10 OA. 
Il. OTHER SIGNIFICANT CONDITIONS 


: 
Conditi tributing to the death but not Fhasrobna p | 
Cgactes comeaceens te te Seat et tan, Baladire? babu Od a Ang Anghusenn | IY hone 


“WITH UNFADING INK. Supply every item of information carefully. 


igs. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
{ | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ony Oe blade» ete.) | 
HOMICIDE INJUR 
TIME (Month) (Dey) (Year) (Hour) ‘BuDRY OCCURED l HOW DID INJURY OCCUR? 
‘hiie a 
INJURY m Work ae Work O 


age is especially important. Physicians: 


22, I hereby certify that I attended the deceased from 7. 48,195R, to LQ. Gets, 19.5.5, that I last saw the deceased 


| 


ASE WRITE PLAI 


Sees 


alive on 12, and that death occurred at Bal $P 7), from the causes and on the date stated above. 
myiy R 2 (Degree or title) ee ADDRESS DATE SIGNED 
ahtia’ AID - hel, 1 a Rafe PES 
23. BURIAL, CREMATION TE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION’ (City, town, or county) (State) 
at cee reid 
paar Br eras BY = REGISTRARS SIGNATUR re FUNERAL DIRECTOR ADDRESS 
OATS 4 523 Cte WWM. C.0,FUSS & SON Taneytown Md. _ 


*s ‘A nvaund 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Theo! 


ally important. Physicians: please write the causes of death clearly and legibly. 


act age, 


», 


= WRITE PLAINLY, 
is especi 


09980 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Beg, Dist. NO. Pon 
brs PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Pe De STATE COUNTY ¢ ad 
MARYLAND 


CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corpophte limita, write RURAL and give neatest town) 
OR give nearest town) \din this place) OR ; 

TOWN A TOWN 

HOSPITAL OR “7 


° STREET it rural, giyp location) 
Bee B41 Voth M an MBDHESS 0M ge" Mon SF - 


pa ee ee ne ee se 
3. NAME OF Firs) (iddle) Toast) 4. DATE (fonth) Way) (Year) 
DECEASED 5 OF 
(Type or Print) Na te 4A Cb Stays ae | DEATH 1953 
5. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 5 DATE OF BIRTH ~/| 5. AGE last birthday | Ifunder 1 year funder 24 hrs. 
E WwW WIDOWED, DIVORCED, Months | Days | Hours | Min. 
(Specify) ym. 


t0a. USUAL OCCUPATION (Give kind of work 


10b. Kind OF Businggs or | 11. BIRTHPLACE (State or foreign country) 
done during most of working !fe, even If retired, TRY 


“13, FATHER'S NAME 


| 14, pay ae MAIDEN NAME 
15,/AVAS DECEASED Ever In U.S. Anmep Forces? | 16. SoctAL SecugitY No. 17, INFORMANT AND ADDRESS j 
(Y6A, no, or unknown) (ie yes, give fyay or gates of W) 
1A 


jservice) 4 ster (JruAtelle v ty ttad jf D7 
18. MEDICAL CERTIFICATION 7 a 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


6 a3 mmediate cause Ws... 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)-.. 
giving rise to the above caune 
atating the underlying cause iant 
(c) 
I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
i YeQO NO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) = 

HOMICIDE INJURY 4 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not While 

INJURY m. Work O At work 0 


22. I hereby certify that I attended the deceased from... 


er 5 
.., and that death oecurred at. 0S SAm., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


HOS) M wach k,_ prsh Akita. 12-/953 


NAME YF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 


DIZ OR ADDRESS, 
7 


Looe i ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09981 
J CERTIFICATE OF DEATH Reg. Dist. No. 774. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


et 


COUNTY | Caeteli MARYLAND STATE COUNTY 


Aah (If outside corporate limits, write i ¢ LENGTH OF STAY CITY (If outside cdrporate limits, write RURAL and give nearest town) 
one lio oo nearest PF veott. (in this place) OR 9 "x 


ABs ors TOWN Anetra’ OX 
Town’ "Zee OR f STREET (I 
INSTITUTION OR 


ral give location) 
; ADDRESS 
STREET ADDRESS PL K 
th 


— 


3. NAME OF Co pece 4. DATE (Month (Day) (Year) 
DECEASED: OF. 53 
(Type or Print) I9 

5. SEX: se roger OR 7. SINGL 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNDER I Yean ir UNDER 24 HRS. 


Months | Days | Hours | Min. 


M. 
RACE: WIDOWED, 
a I oh eens Se 
“Tea. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR | 1. BIRTHPLA (State or foreignycountry) : 
work done Sane most of working ife, INDUSTRY: F “4 
pilin: noun, Laks & 

13. ae ME: tga 14. MOTHER’S MAIDEN. F — 


15 WAS DEceASED Ever IN U.S. ARMED Forces? 
, (Yes, no, or unk.)| (If Yes, give war or dates of 
A ZL 2 service) 


12. CITIZEN OF WHAT 
COUNTRY? 


Ss 


' 


16, SoctaL Security No.:| 17. NT & ADDRES‘ 


a veel? 


Interval Between 
Onset And Death 


& 


18. MEDICAL CERTIFICATIO. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4a | cause (a) ALL hE LE! 
DUE TI 
Antecedent causes (s) : 
Diseases or conditions, if any, (b) Swe ALAA. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofiee bids. ‘ete.) 
HOMICIDE PNsUR’ 
TIME (Month) (Day) (Year) (Hour) ie OCCURED HOW DID INJURY OCCUR? 
OF While at While | 
INJURY m._| Work O Miwa o 


22. I hereby coutity'g that I attended the deceased from . gl 0. to Ph ‘ Vee 1943, that I last saw the deceased 
live pn LAL Bf. , 1993. and that aa Cacaal pceureee at Sich fe !,.., from the causes and on the date stated above. 


baat ns SIGN) age 


. (Dey 
23. BURIAL, CREMATION, DATE °F REOF NAME OF sia ag OR CREMATOR LOCATIO. , fown, or, a Pod 
oP) | Aes 8 Sorat - pba 
% 


Ls 
DA’ c’D BY LOCAL, lof -< SIGNATURE foes Agel 


a ee ae 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


. WITH UNFADING INK 


is especially important. Physicians: p' 


e@ 


PLEASE WRITE PLA 


t 


VS. AT5A» 


# 


. Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


C EO 3 t 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


09982 


Reg. Dist. No............... 


1. PLACE OF DEATH 


COUNTY 
Carroll MARYLAND 


aay ae outside aorporsts limits, write RURAL ant LENGTH OF STAY 
iva nearest town’ : 4 
TOWN © Sykesville A\ 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland Carrol UNTY 


CITY (If outside corporate limits, write, RURAL and give nearest town} 


HOSPITAL OR 


73 this place) 
INSTITUTION OR Z é 


STREET ADDRESS A 


3. NAME OF ER RZ YA] (Middle) 
DECEASED 


(Typa or Print) ETHELINE BELLE 


10b. Kino oF Business 


10a. USUAL OCCUPATION (Give kind of work | 
if retired) | INpusTRY 


done during moat of working Ilfe, ev, 


EASED Ever IN U.S. ARMED Forcms? 
‘¢e, no, or unknown) ft ven. give war or dates ol 
service) = 


\. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bh 
wo IX Immediate cause ta) sas 


Antecedent cause(s) 
« Diseases or conditions, if any, 


giving rise to the above cause 
stating the underiying cause last 


fe) 

4. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
related ‘to the disease or condition causing death. 


19a, DATE OF pie ti 19b. MAJOR FINDINGS OF OPERATION 


pO SEX €. COLOR OR RACE | 7, | 7 SINGLE, MARRIED, 
Female White (Specity) 


18. MEDICAL CERTIFICATION 


Arterlosclerotic cardiovascular disease ; 


Multiple old cerebral hemorrhages 


tien Sykesville 

STREET Git rural, give location) 

APDRESS 

Cast) « DATE (Month) (Day) (Year) 

SUDDATH DEATH October 1 19) 

ATE OF BIRTH) 9. AGE last birthday | JI under 1 year llundar 24 bre. 
60 e Months | Days goo) Mia, 

rs. 


25 (State of foreign country) 12, Cimizen or WRAT 
2 Yj Countay? 


INTERVAL Barwwen 
ONsET AND DEATH 


20. AUTOPSY? 


Ye @ No 
a 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [] | OF __ office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. | work Oat work O 


22. ‘I certify that I took charge of the remains described above, held an 
obtained by said Autopsy, Inspection or Inquiry, 
from: natural causes [X\ 

SIGN 


accident |], suicide |2, homicide 
(Degree or titfe) 


i J 
23, BURIAL, CREMAT, 
EMOVAL,( ity) 


DATE REC'D’ BY LOCAL | 


i’ 


. 


Autopsy XJ, Inspection }, Inquiry (] thereon and from the evidence 
find that szid ibeane ae 


'd on the day stated above, and death in my opinion resulted 
undetermined 7]. 
ADDRESS 


DATE SIGNED 


a 
3 
s 
3 
7 
£ 
3 
z 
os 
£ 
— 
3g 
# 
6 
a 
ee 
Zp 
rs 
ze 
Se 
oO = 
& 
ijn 
— 
aE 
Pe 
es 
a © 
Za 
ee 
ek 
a & 
SP 
fn 
Ee 
iS 


vs. A 


ASE WRITE PLAL 


please write the causes of death clearly and legi 


ally important. Physicians: 


age is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0998 3 
CERTIFICATE OF DEATH Rep: spice Noa 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Carrol] MARYLAND STATE Maryland county Carrol] 


Sine (If outside corporate limits, write RURAL! Eee OF STAY Mie (If outside corporate limits, write RURAL and ma town) 


and give nearest town) this place) 


POwnatiral - Sykesville wd iff yrs. TOWN Rural - Sykesville, Maryland 


HOSPITAL OR jis STREET (If rural give location) 
INSTITUTION OR ; ADDRESS 


STREET ADDRESS Springfield State oat in’ 2 __ wk 
3. etre ee. " (First) (Middle) (Least) 4. DATE (Month) (Day) (Year) 
DEATH: LO 27 19 53 


(Type or Print) CARL FRED WEEKS 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpex 1 year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours ] Min. 


M W (Specity) Single 2/18/91 62 yrs. 


“Ya. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (Sjate or aD country) = 112, GiTiZEN OF WHAT 
work done during most of working life, INDUSTR TRY? 


ee ht tendant _om 2 45 Fa A 


13. FAT! Ce NAME: 14. MOTHER’S: IDEN NAME: 


15 meeZ are An U.S. Abo: Moi Forces? soe Leta os 1% 17. IN dae ADDRESS: : 3 Z 
iF no, or unk.) aes POEs war or dates o: 
ie 


No service) Messcne records, Springfield State Hospital. 
1 MEDICAL CERTIFICATION Yatefval Neto 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Base cause (a) .. Cerebral hemorrhage. Hi Ae. Ae ct 5 .. 3. Aayen 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause er 
stating the underlying cause Isst. DUE TO 


(cy 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


a Yes Not) _ 
21, ACCIDENT ™ (Specify) PLACE (Home, farm, factory, <a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work 9 


22, I hereby certify that I attended the deceased from ...0. 19. ay, te 107 ae 53., that I last saw the deceased 
alive on 10/27... 19.53, and that death occurred at ..... 2: 5 PM, from the causes and on the date stated above. 


me sf sa or ayy) DDRESS ATE SIGNED 
Pare Geinns Sykesville , Maryland 10/27/53 
23. B aL, (CREMA’ a | eo THEREOF =e 3 R OREMAPERY | LOC F , OF county) (State) 
cap ecify JE 51 
lw -3/-5 3 


heccchn, bogus BY ara Gag! os SIGNATUR 4. FUNERAL DIRECTOR _ DDRESS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


pply every item of information careful 


is especially important. Physicians: please write the causes of death clearly and legibl. 


ASE WRITE PLAIN 


Ttens 21° Film G159 11-13-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


qb 


Ww. OTL 


10a. USUAL OCCUP. 


At nervice) sat 


eS Saal cause 
‘Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last 


{Et SIGNIFICANT CONDITIO: 


TION (Give kind of work] 10b. Kino or Buss OR 


done during most o| abaiine life, even,if retired) {| InbusTR’ ¢ 
tert) 4 Wo ‘ j 


13. FATHER'S NAME 
a 
Za C 2-4 


16. Was Decrasep Ever IN U.S. ARMED Forces? 
= no, or unknown) } (If yes, give war or 


1. BIRTHPLACE (State or foreign country) 
UY, 


COUNTY 2 4 


| 12, 


(Day) (Year) 


‘If under 24 brs 


Bays Bevel Min. 


CiTIZEN OF WHAT 


e x 
FOR MEDICAL EXAMINERS Reg. Dist. No...... 
1. eae OF DEATH: 2. a TRESIDEN ICE (HOME) OF DECEASED: 
0) 7 
TY Carroll MARYLAND : Maryland - 
CITY (If outside corporate Imits, write RURAL/and | LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give nearest town) 
OR give nearest4dwn) (in Shia splace) L Z VIA va 
TO TOWN (Cee : 
HOSPITAL OR TREET We (I! rural, give location) 
INSTITUTION 9: ADDRESS 
STREET ADDRESS 
3. pi oglds (Firat) (Middle) (Laat) | 4 ee (Month) 
(Type or Print) BERNARD a. WEST DEATH Oct. 29 
5 Sex 6. COLOR OR RACE | 7. SINGLE, MARRIBD, 6. DATE OF BIRTH 9. AGE iast birthday | If under 1 
| DOWED,.D: CED? Months | 
Male Colored {Specity) 2S: yrs. 


, 14, OTHER'S MAIDEN AME 
Q a ey) 
16. Socrat Smcugiry No. | 17. INFORMANT AND ADDRESS, 
Latee ef - Vek, 

18. MEDICAL CERTIFICATION z 


dates of 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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